MARYLAND STATE DEPARTMENT OF HEALTH oso 
2411 N. Charles Street, Baltimere 


CERTIFICATE OF DEATH 
1. PLACE OF oa * eel Waar 


CITY Al outside torsprate lini te RURAL and ] LENGTH OF STAY CITY Cr ounptiges afta, write RURAL and gigf nearest town) 


OR gh (in this place) 
Tow ‘ TOWN eae As 


a U STREET Pap ive Toca 
HOSPI S z ve location) 
IER on iad me 7 Taos 
STREET ADDRESSML-{ X41“ ST FAAA-T) g I tint AOE) ARE 


3. NAME OF Aut ah Mighey /f . 4. DATH Month) i 
DECEASED aes, tape | ps ; oni (Wear) 


p 


(Type or Print) DEATH 19 
buyex . F oe as SINGLE, MAR &. DATE 87 eyig o a9 birthday | If uofier 1 Hf under 24 bre. 
F £, WIDOW! PIVAR: J Mon! sd Bays | Min. 
(Spec ne (ge . yra. 
10s. USUAL OCCUPATION. io) wol alr 10b. KinD OF BUSINESS Om cae ©. CE RLS a2) count 12, y Weat 
done duringfiegt of working/ile, efgn, ed Invustr S., 
RU AA Ft 4 
13. FATHER'S De C) 
Var at a Me Mae AO 
15. Was Deceaten Even tn U.S, Anuxp Fouces? | 16. Socal Sucunity No. 
(Yea, no, or unknown) yes, giye,war or dates of WHO ha me 
(4 -P) 
18. MEDICAL CERTIFICATION ; 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO)DEATH Cran aie Dmata 
jt 
Immediate cause (« Ch bane. s 7b anit dike... ae 
¥ . 
\ Antecedent cause(s) ‘YY nA 
DESSERT URE 9; Wace een nns Lo AAR en re abies = 2 ee _— 


giving rive to the above causn 
stating the underlying cause last, 
© 
Ti, OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
Telated to the disease or condition causing death. 


19a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION 20. Al 1 
Yea No 


ally important. Physicians: please write the causes of death clearly and legibly. 


21. ACCIDENT (Specify) BCE (Home, farm, factory, atrest, (CITY OR TOWN} (COUNTY) (STATE) 
SUICIDE office bidg., etc.) 
HOMICIDE fnvu RY i 
id (Month) (Day) (Year) (Hour) CRESS eee i HOW DID INJURY OCCUR? 
White a lo 
INJURY, m. Work At work 


a sp 19...) that I last saw the deceased 
alive on... ™ oa yeaah , 19.9.4 and that death occurred at. . from the causes and on the date stated above. 


SIGNATUR 3 ye ‘ (Degree or title) ADDR! nd above. 
paste fs % es Se WE SNtpge 


is eapeci: 


re | hee ates. 
os, 


REGISTRAR'S eg ) 
Ae =e 2a 


nr 


4p 
= < * 
are a 
4 Le a 
bel lf Avy, 
Yh yy 
A 


MARGIN RESERVED FOE BINDING 


PLB 


Supply every item of information carefully. The 


portant. Physicians: please write the causes of death clearly and legibly. 


WITH UNFADING INK. 


dally im 


is especii 


WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 2 ' 
2411 N. Charles Street, Baltimore S6 


CERTIFICATE OF DEATH 


“T BLAGE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 
‘ATE COUNTY 
MARYLAND Ds. Cs 
CITY (if cutside pe Umi ite RURAL | “sian th OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
Ce give nearest town) 3 the 5 (in) this Laas” OR 


town Washington, D. C. 


HOSPITAL OR STREET (ft rural, give location) 

INSTITUTION OR ADDRESS 

STREET ADDRESS W 
3. SL OF (Middle) (Laat) 4. DATE (Month) (Day) (Year) 

BeCeAsED | WILLIAM Gs BALLANTYNE =| “98, ue 
5. SEX 6. COLOR OR RACE 7. SINGLE, Cee & DATE OF BIRTH 9 AGE birthday | [fan If under 24 bre. 
Male White | “Mgaerearoncen, |"Sont 1 1aca| G2 [Monte] Bam [toun| Min 
10a. USUAL Oh eee ee ene of ro 10b. ane or BUSINESS OR ik BIRTHPLACE (State or foreign country) 12, Crrizen or Waat 
done PRTG GY ne Ne even trative) | BBGR Industry | Washington, D. C. | Capea ORGS 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Williem Bushnell Margaret E. Ballantyne 

15. Was Deceasep Ever In U.S. Anuep Forces? 


16, SoctaL Spcuniry No. | 17, INFORMANT AND ADDRESS 


Madeline Ballantyne 
1% MEDICAL CERTIFICATION 5216 Reho. Rae Ne Wren Wes 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONsET AND DeaTa 


Immediate cause Qa Sr eA Rech . . aE: ne. 
re Nelo oee Nee tae ge Kiar 


(Yes, no, or unknown) \ pass give war or dates of 
jpervice: 


ving rine to the above cause Ae % an 


the und lerlying cause last 
H. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not | 
related to the disease or condition causing death. 


19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. A PSY? 
IT 5 CE (Hi C! Re is Be 

21. ACCIDEN' if i (Home, farm, factor arent ATY OR TOWN: ‘COUNTY: 

Sete (Specify) ree aden aee) TY» ( ) « ) (STATE) 

HOMICIDE fasur’ : 

TIME (Month) (Day) (Year) (Hour) SIUREY. OCCURRED | HOW DID INJURY OCCUR? 

While at Not While 
INJURY, m, Work At work ay 


22. I hereby certify that I attended the deceased fromaX uy. 2k 193%, tobeaw.ZF, 195.5 that I last saw the deceased 


&, 19.62, and that death occurred at/Z 24. ca from the causes and on the date stated above. 
3 (Degree or title) ADDR! DATE APE SIGNED 


cane DATE THEREOF | N ] — OF Cc ETERY OR MATORY ATION (City, town, or county) (State) 
fee Oak Hill Cemeter Washington, D. C. 
BC’'D BY LOCAL 7 pe ES SIGNATURE | 24. FUNERAL DIRECTOR 

/ Ba a s 


LUG TS 


Jheece,/7, 


t 


‘y. 


2) 
a 
e COFTeC: 


ING 


WITH UNFADING INK. Supply every item of information carefull 
+ please write the causes of death clearly and le; 


ians 


MARGIN RESERVED FOR BINDI 


rtant. Physic: 


impo: 


Ny 


age is especial 


~®O 


PLEASE WRITE PLAINLY, 


2 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, \18 0 5'¢ 
CERTIFICATE OF DEATH Reg, Dist, Nowartduemnnnnn 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


MARYLAND STATE qd couNTY Cecil 
Gre ie | eines CITY (Uf outside corporate limits, write RURAL and give nesrest town) 
TOWN 
Bethesda, Rural 9 days TOWN Bainbridge 
HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR. ADDRESS A 
SU a aa U.S. Naval Hospital Bainbridge Village, Apt. 12 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Christopher Allen BARNES peata: May 14, 19 52 
5. SEX: 6. eoUor OR ™ SNE EE AD 8. DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER I YEAR| 1F UNDER 24 HRS. 
: , ‘Months ] Days | Hours | Min, 
Male | watte Tagen, BING April 30, 1952 00 ws. | 00" | | 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: " COUNTRY? 
even'if retired): “None Ci aati! Maryland ~(eccl J6e. U.S. 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
Allen Carl BARNES Dorothy JENSEN 
Ig. Was Deckasen Ever IN U.S. ARMED Forces? 16. Soctat. Securtry No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 
service), = = = = -------| Father: Allen C. BARNES, 
18. MEDICAL CERTIFICATION Same OS item jf 2 
INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Onset AND DEATH 
RATION... GASTRIC. CONTENTS. de 


Immediate cause 


" 
7: St Onnittsedent cause(s) 


Diseases or conditions, if any, 


(b).... PRACHEO: 


giving rise to the above cause DUE TO 
stating underlying cause last 


¢) | 
il, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
s' 


19a. DATE OF OPERATION: 
6 May 1952 TRACHEO-ESO: Ty ye Noo 
31. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | ~ (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) i 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
OF While at Not while. 
INJURY, M. | work{] at work] 
i. 19..22, to. a L 19.22, that I last saw the deceased 
2.2Q..2.....m., from the causes and on the date stated above. 
(DEGREE OR TITLE) ADDRESS DATE SIGNED 
U.S, NAVAL HOSPITAL, BETHESDA, MD. May 15, 1952 
NAME OF CEMETERY OR CREMATORY LOCATION (Gity, town, or county) (State) 
| Kinsley, Kansas 
24. FUNERAL DIRECTOR ADDRESS 


DATE REC’D BY LOCAL | 


MafPL5, 1952 
2042191404 


R. A. Pumphrey Funeral Home, 7557 
Wisconsin Avenue, Bethesda, Maryland 


‘SA Avene 


estl Og “AWW 


(asa 


MARGIN RESERVED FOR BINDING 


_ 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information care 


S. AIBA 


MARYLAND STATE DEPARTMENT OF HEALTH 388 


CERTIFICATE OF DEATH 
ig FOR MEDICAL EXAMINERS Reg. Dist. No. 


1. PLACE O| 
COUNTY 


IF DEATH: 2. Pree RESIDENCE J,HOME) OF DECEASED- 


COUNP 
Lig, WD eles 


VA 
Wnflace ok ra cD | 
RESS —— 


HOSPITAL OR’ STR] (Lrpral, give locatio: 
INSTITUTION OR ADD 
STREET ADDRESS . 

3. NAME OF First) (Middi ‘Last) 4. DATE ‘Month! ‘Di Ye 
DECEASED Bed y eee Cast) | (Month) (Day) ——«(Year) 
(Type or Print) (44 Ape. Leno MastZA DEATH ____/774 ae 19 

6. SEX 6. COLOR OR RACE | NO WED” DITOERED, 8. DATE OF BIRTH | 9. AGE last birthday | Te ee i snder sie 

e a i a bni jours ne 
ts ¥-7t-sr |¥ | | 

10a. USUAL OCCUPATION (Give kind of work | 10b. Kino or /BusiNess on | 11. BIRTHPLACE (State or foreign country, 12. CimizeN. or WHAT 

done during most of working life, even If retired) | INDUSTRY | Col YT 


Ds — 


13. FATHERS NAME X —} 


Ws Was ee Wie cE ARMED ee coe 16. SoctaL Security No. 
ea, no,-9f unknown) yes, givagar or dateso 3 \ 
Ieerstoas ee né 
18. MEDICAL CERTIFICATIO} 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIL 


IntaRVAL Between 
ONSET AND DEATH 


Immediate cause (a) 


4] 1 Antecedent cause(s) 
Diseases or conditions, if any, (b)._.... 
xiving rise to the above cause 
stating the underiying cause last 


te) 


7 
to the death but nat 4% 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | Ib. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Yes No 

21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, atreet, (CITY OR TOWN) (COUNTY) (STATE) 

PRIMARY () on CONTRIBUTING [) | OF oftice hidg., ete.) 

CAUSE OF DEATH. INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
| White at Not while | 
INJURY m. work 0 at work 9 


is especially important. Physicians: please write the causes of death clearly and legi 


22. I certify that I took charge of the remains described above, held an Autopsy XN, Inspection |], Inquiry (| thereon and from the evidence 
obinined by satd Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 


from: natural causes x, accident (, suicide _}, homicide _), undetermined (). 
SIGNATURE (Degree or J ADDRESS DATE SIGNED 
‘ E 2 L . 
BZ. V. |GrczeLact z ; Vee #D fe Jb Kn £ 


23. BURIAL, CR! 
(3 REMOVA} (Sp 


cK 
ATION) | PATE THEREOF NAMEA z 5 B OWATION town, oF county) Gptey 
f . 3 ME } SF 
4 WW. O75 2 of ot 34 eis 


LOCAL | MBOISTRAR'S SIGNATUA cl “a Ll Le rea 


2042 94.9 3b?2 


MARYLAND STATE DEPARTMENT OF HEALTH 2 SY 
2411 N, Charles Street, Baltimore 


CERTIFICATE OF DEATH Rex. Ute Maer 


be PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNT STAT. 


y Montgomery MARYLAND. Maryland Montfbtigry 
CITY (If outside corporate limits, write RURAL and | LENGTH ee STAY ae {If outside corporate fimits, write RURAL and give nearest town) 
Town! n= One y Be wks ree Skew _Browningeville 
HOSPITAL OR = STREET f rural, give location) 
INSTITUTION OR 90; Ge Hospita ADDRESS ROP 
meumnon,gg, Mont. Co. Gen. Hospital R.P.D. Monrovia 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
Peat Poa) Casandra Elizabeth Beall Death Ma 1952 
6. SEX | 6. COLOR OR RACE | ees tiaton | 8 DATE OF BIRTH | 9. AGE last birthday | oot 1 year nde eee 
Pomale White oe) WEAOWE e : soon (oes es | aaa 
ye USUAL ee et aie ower 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) | pe ais | or WHat 
fe, evon If rel 
ere Hoa eee res home Browningsville 
13. FATHER'S NAME | 14. MOTHER'S IDEN NAME 
Robert E. Burdette 


a Was Besa ie Ue. ARMED “dave 16. SoctaL SmcuRITY No. 17. INFORMANT AND ADDRESS 
ive war or dal 
_ Ces nor pygninewn) (grvleet --- Lansdale Burdette, Monrovia, Md, 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ion carefully. The 


Physicians: please write the causes of death clearly and legibly. 


; 
E 
3 
3) 
F 
2 
b 
5 
2 
[= 
i 
a 


_ Immediate cause 
6) 


¢ 

) 4 x antecedent cause(s) 

‘Diseases or conditions, if any, (b) 
giving rise to the above cause 

stating the underlying cause iast_ 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


ida. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 30. AUTOPSY? 
| x 
None Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, atreet, : (CITY OR TOWN) (COUNTY) GTATE) 
OF _ office bidg,, ete.) i 

HOMICIDE -- INJURY -- i - 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 

0} 


WITH UNFADING INK. 


F Whiloat Not White 
INJURY m, | Work OG At work 


22. I hereby certify that I attended the deceased from. an. Rn , 19... that I last saw the deceased 


>, and that death pect! ate f Bao from the causes and on the date stated above. 
(Degbee or, 


is especially important. 


DATE SIGNED 


tate) 
Browningsville, Md. 


ADD: 
sworth, Damascus, 


PLEASE’ WRITE PLAINLY, 


Cor RESERVED FOR BINDING 


PLEASE WRIT 


Te 


'E PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


ly important. Physicians: please nite the causes of death clearly and legibly. 


is espe 


ph rk . (Degree or title) ADD: 
> 23. BURIAL, CREMATION head £ THEREO. | NAME OF CEMETERY OR CREMATO 


MARYLAND STATE DEPARTMENT OF HEALTH } y [ 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No....22.4. 


1. PLACE OF DEATH: 2 USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Montgomery MARYLAND STE Maryland COUNFont gomery 
‘poe ES ee limits, write RURAL and ON A OF al oe (If outside corpornte limits, write RURAL and give nearest town) 
TOWN Bethesda ee, a Yes | town Bethesda 
WWenrotion ong : : SDD RES ee ee 
besten ess 8750 Rockville Pike 8750 Rockville Pike 
= NAME OF (First) (Midaley (Last) © DATE (Month) (ay) (Year) 
oe stent 6. Louis RACE 7. SINGLE, MARRIED, 8. LUNDON nm we =! f und 3 e 
& SE: 4 ‘. kK ES %. E bi y under L If under 24 bra, 
White _| "mememcpupeen |e-i6 186, |’ | Be [te a 


agers ee CE AY pee ane es york 1. aN ov Bustness on 11. BIRTHPLACE (State or foreign country) | Te Cree or WHat 
most of working fe, even yUSTR 5 ¥, SONTR: 
tah’ ned worker=ret U.S.Govt. Washington, D.C. USA 
13. FATHER'S 14. MOTHER’S MAIDEN NAME 
Joseph A. Blundon Anne V. Wilson 
15. Was Decravep Ever In U.S. ARNED Foucas? | 16, SociAL SpcumitY No. 17. INFORMANT AND ADDRESS % 


af dat 
Fo ce ee ee ee One | Mrs. Mabel Blundon-same_ as Item #2 
18. MEDICAL CERTIFICATION = 


Intaa Barwezi 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATI: Onser aD DEAT 


Immediate cause @a- lL / gecko, prvtye. t: oe ee 
* if 
id tecedent pa 
COR Antecedent eansele) Pap ee ela 


giving rise to the above cause 


stating the underlying cause last an 
(e) A 
Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19s. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
l Yea No 


21, ACCIDENT (Specif; PLACE (Hi » fi factory, i 'Y OR Ti >) . 
SUICIDE basa) amok ( OWN) (COUNTY) TATE) 
HOMICIDE INJURY 5 
TIME (Month) ‘D: Ye INJURY OCCURRED DID I 
pe (Month) (Day) (Year) (Hour) Waa Reece: | HOW INJURY OCCUR? 

INJURY m. | Work O At work O 
eee 
22. I hereby certify that I attended the deceased from....... Mg. tees 19.4¢, {boli scons lade 19.3.¢., that I last saw the deceased 


i/o > 
alive tia Se .., 1944, and that death occurred at..... 122..A.m., from the causes and on the date stated above. 
ESS DATE SIGNED 


THe, 


s a) (State) 
fa Ya ryland 
| EGISTRAR'S SIGNAT - "U) j 


ed a , Md. 


Creffae tite 
DATE REC'D BY LOCAL 
BEET ST Sie 


le a 


Mey MARYLAND STATE DEPARTMENT OF HEALTH =) 2 


[ARGIN RESERVED FOR BINDING 
, WITH UNFADING INK. Supply every item of information carefully. These 


“a 2411 N. Charles Street, Baltimore 
3 CERTIFICATE OF DEATH Reg, Dist. Now Prt Lomas 
“DEEAGH OF DEAT? =—s—s—s—<i~*~=té‘“‘;~*S*SCS*#« «USA REST ENCE (HOME) OF DECEASED: 


COUNT STATE COUNTY 
¥ Mortgo MER Y MARYLAND 
oe (if outside corporete limits,’ write RURAL and | LENGTH OF STAY gry (If outaide corporate limite, write RURAL and give nearest4own) 


TOWN givo nearest town) O 2. a j / {in this place) 


Z AAy TOWN ‘4 
HOSPITAL OR 1 _ r STRE { rural, give tocation) 
INSTITUTION OR MONTGOMERY CO, ADDRESS o ee 
STREET ADDRESS /P # 
“I NAME OF CAIN Ly flOo 1 KMidily LINC. (Last) 4 DATE Month) (Day) (Year) 
DECEASED | OF 
(Type or Print) DEATH 1952 
5. SEX ] & COLOR 4, RACE | ‘eae Pei 8. DATE OF BIRTH 9. AGE last birthday [under Tyear |Ifunder 24 hra. 
y 
ale Whit e ‘(Specity) T+ R187) FS ml [ Dave | Hours | atin, 
10a. USUAL OCCUPATION (Give kind of work es pete oF ee oR * BIRTHPLACE (State or foreign country) 12, Crtzmyn or Wuat 
6 arin most of mad ees ie life, eve py 1) Country? a. 
13. a a tT) ree : 1a MOTHER'S Mn NAME . 
erptne.__ Pfr tL. : 
15. Was DRCEASED she In U.S, ARMED Forces? | 16. Sociay SecunitY No. 17. INFORMANT AND ADDRESS 
(Yee, no, or unknown) | (It yes, give war or dates of | . 
leer vice) pe) 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


. Immediate cause @)--. Chane 
AH J antecedent cause(s) GA ees as a De Bis 
Diseases or conditions, If any, —(b).... - 


giving rise to the above cause 
stating the underlying cause last 


(c) ' 


important. Physicians: please write the causes of death clearly and legibly. 


| OTHER SIGNIFICANT CONDITIONS a | 
Conditions contributing to the death hut not 
related to the disease or condition causing death, 
19s, DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
nes = Yes No 
2i. ACCIDENT ‘Specity) BLACE (Home, Terr, aoe street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ete.) 
HOMICIDE INsURY 
5 TIME (Sfonth) (Dey) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
a F lg at Not While 
S INJURY faa O Atwok OQ 41 il 
a 
g 22. 1 hereby certify that I attended the deceased from 19.974, to.. of . 19.4.2, that I last saw the deceased 
2 
alive aff i » 1953 ¢-, and that death occurred at 32.30. a .m., from the causes and on the date stated above. 
SIGNATU. (Rerree or title) AD DATE SIGNED 


URIAL, CREMATION ee are at 
E Mey ths AS] r) 


one Rae D BY LOCAL, My LAU Ar cacte £9 STRAR'S S SIGNATURE. 


REG. bis gst Ee ea © Strole AS 


ris WRITE PLAINLY 


[ARGIN RESERYED FOB BINDING 
WITH FADING INK. 


‘ally important. 


c 


nr) Pe 


ion carefully, The eee 


informati 
Physicians: please write the causes of death clearly and legibly. 


Supply every item of 


is especi: 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH G3 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH- 2. USUAL BI CE (HOME) OF D. SED- 
col 1, JOO 


UNTY STATE 


Ment eg mer, Bee District ot Cofuempga 
ae i ouuside vgs De. RURAL and Ae Peal ad ore CI! outside ex rate mite, write RURAL and give nearest towo) 
ive nearest to in place) 
TOWN * Chhesda. : Pdags TOWN ash rnpton 
HOSPITAL OR STREET S |. give Se a 7 


INSTITUTION OR : ADDRESS 
STREET ADDRESS a, Sprte / 603 Ter cad 
(Middle) 


3. NAME OF (Laat) 4. DATE (Month) (Day) (Year) 
DECEASED OF 


(Type or Print) DEATH f= W * oe 
7, SINGLE, MARRIED, 9. AGE last birthday | Il under 1 year jlfunder24 bre. 

WIDOWED, DIVORCED, ee: 7 5 Monthe Bare [ Mi 

| Specify) 7 3-7 ‘ Cute 71 O yr. | Saad 


10a. USUAL OCCUPATION (G1 10b. KinD o¥ Bustnmss om | 11. BIRTHPLACE (State or foreign country) 12, Crrzmn oy Waar 
done rma os of working lifeyeven If retired) 


USTRE | e i Counrar? 
Ouse wire Yirg rn ia. YS.4. 
13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 


16. Socal Sacunity No. bn INFORMANT AND ADDRESS 


—_ rte Iniddleton. [3S &. Sg ieee 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Geet ae. DEaTs 


Immediate cause Cordier lary Colhafrr2.. 3 - A ee ~ 
Re ee sar, weg pertinent Candis STE de eee (ee 


giving rise to the above cause 
stating the underlying cause iast_ ef Sie 
© D aabe vce 
1%b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


15. Was Decrasep Ever In U.S, ARMED Forces? 
(Yes, no, or unknown) | at he aive war or dates of 
jeer 


7 


TMCNET Soc. 
ona contributing eath but 

Felated to the disease of condition causing death. Qk 

19a. DATE OF OPERATION 


Yes ie No 
21. ACCIDENT ‘Specity) PLACE (Home, farm, factory, atreat, : (city On TOWN: (COUNTY. 
SUICIDE | OF office bldg., ete.) - p i y Bee ee 
HOMICIDE INJURY i 
TIME (Afonth) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
Whiie at Not Whlio 
INJURY m. | Work 1 _At work 


22. I hereby certify that I attended the deceased from.. Gan i. 
ore 954, and that death occurred ai 


NATUR (Degree of title) 
ifs ATS, Suburban Ne Belhsnda, Wud 
23. BURIAL, EMATION | DATE NAME OF CEMETERY OR CREMATOR 
MOVAL \(Specity) is | +. Se ; 


. 19£:2,, to Li 


lana 


VSLA15 8-51 


MARGIN RESERVED FOR BINDING 


SE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information care: 


age is especially important. Physicians: please write the causes of death clearly and legi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 193.9: 
CERTIFICATE OF DEATH fans 
I. PLACE OF DEATH: Z, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Montgomery MARYLAND state Maryland county Prince Georges 


OF Ee re RURAL qUENGIE OF STAT CITY (If outside corporate limits, write RURAL and give nearest town) 
Sy Bethesda, Rural 5 days ‘TOWN Riverdale 
HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR ADDRESS - 
eee U.S. Naval Hospital 5718 63rd Avenue 
3. ee Or (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
2 OF c 
(Type or Print) Andrea Lynn BOWERS | pratH: May 20, w 52 
3. SEX: 6. COLOR OR 7. SINGLE, MARRIED, %, DATE OF BIRTH: 9. AGE last birthday: | 1° UNDER] YEAR| 1 UNDER 24 nS, 
RACE: WIDOWED, DIVORCED, |Months | Days | Houra | Min. 
Female White (Specify) Single | May 15, 1952 00 y=. 100 10 | 
10a. USUAL OCCUPATION (Give kind of | I0b. KIND OF BUSINESS OR | i]. BIRTHPLACE (State or forelen country): | 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired): None at ee: ow, nat a ee is Maryland U.S. 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
Allen A. BOWERS ; Ann Louise MIKUSH 
I$. Was Deceasen Ever In U.S. Armen Forces? 16. Soctat Securtry No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.) (If Yes, give war or dates of | i 
service) = - - - | -=----+-/| Father: Allen A. BOWERS, 
18. MEDICAL CERTIFICATION same a5 item #* 2 
INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Onset AnD Deatit 


Immediate cause (2) wrernrenadrfen ‘ 


7 - ; ae cause(s) 


Diseases or conditions, if any, _(b) wel. ker 
giving rise to the above cause DUE TO 
stating underlying cause last 


Cor Tirchowiarg , Tatrateg 4 


G 

Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the discase or conditlon causing death. 


| 
\ 

19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
8 


19a, DATE OF OPERATION: 
Yes NoC 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., etc. ) 4 

HOMICIDE | INJURY i 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at Not while 

INJURY M. 1 work() at work 7 


12., 1922.., to.MAY..29., 1992..., that I last saw the deceased 


, and that death occurred at....A225.....A.m., from the causes and on the date stated above. 
(DEGREE OR TITLE) ADDRESS DATE SIGNED 


aie Mc USN __U.S, NAVAL HOSPITAL, BETHESDA, MD. May 20, 1952 
23. BURIAL, CREMATION | BATE THEREOF ‘ NAM® OF CEMETERY OR CREMATORY | LOCATION (City, town; or county) State) 


REMOVAL. _Disposate q | 


Naval Medical School | Bethesda, Maryland __ 


rane C’D BY a. ee PRAR’ pe | 24. FUNERAL DIRECTOR ADDRESS 


tehosias gs” 


tare 19... 


MARGIN RESERVED FOR BINDING 


aS 


§3E WRITE PLAINLY, WITH 


VS. A1B 8-51 


item of information carefully. The correct 
f death clearly and legibl: 


i 


please write the causes o: 


UNFADING INK. Supply every 


Physicians 


age is especially important. 


- a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18_ % O%.s 
CERTIFICATE OF DEATH Reg. DEEN EE? csssen 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Montgomery MARYLAND state Maryland county Prince Georges 


HUY 9 (Le onivize oer eaa intes irr te EU Eaey GUTY (it outside corporate limite, write RURAL: and give nearest town) 
OMEN Bethesda, Rural 2 days TOWN Sunnybrook 
HOSPITAL OR STREET i rarel, give Toeation) 
INSTITUTION OR ADDRESS , 
gree. U.S. Naval Hospital 9504 Volta Avenue y 
3. NAME OF (Firat) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: or - 
(Type or Print) Archie Cavanaugh BROWN peat: May 31, 
&. SEX? 8. DATE OF BIRTH: 9, AGE last birthday: | F UNDER YEAR| IF t 


6. COLOR OR 7. SINGLE, MARRIED, 
RACE; WIDOWED, DIVORCED, 
Male White Grecify)? Single 
10a. USUAL OCCUPATION (Give kind of 
work done during most of working life, 
even if retired): None 


18. FATHER’S NAME: 14. MOTIER’S MAIDEN NAME: 
lw Claude BROWN Elizabeth STRAHAN 


15. Was DECEASED Ever IN U.S. ARMED Forces? 16. Soctan Secunrry No.: | 17. INFORMANT & ADDRESS: 
| 


(Yes, no, oF unk.)) (12 Yes, sive war or dates of 
yes _|*rviee) ww IT a 2 es. es5_| Mother: Elizabeth BROWN, 
18, MEDICAL CERTIFICATION same as item # 2 Re 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND Deatit 


ql 


| Days 

Dec. 29, 1902 2 

10b. KIND OF BUSINESS OR 
INDUSTRY: 


yrs. 


21. BIRTHPLACE (State or foreign country): 


i 
12. CITIZEN OF WILAT 
COUNTRY? 


U.S. 


Washington, D.C. 


Immediate cause 


Je Wala sealant cause(s) 
Disenses or conditions, if any, 
giving rise to the above cause 

tating underlying cause last & 


Et 
II. OTHER SIGNIFICANT CONDITIONS: 


Conditions contributing to the death but not 
related to the disease or condition causing death. | 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 7 20. AUTOPSY? 
Yeh} No 

21. ACCIDENT (Specify) | PLACE (Tiome, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE Or office bldg., etc.) | 

HOMICIDE INJURY | 

‘TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

oF While at Not while 

INJURY M.| work(} at work ! 


22. I hereby certify that I attended the deceased from. MAY. , 19. Se. toMay...3...., 19.52., that I last saw the deceased 
alive on. ind that death occurred at 9;,59.....h..m., from the causes and on the date stated above. 


ARYVB BE py (DEGREE OR TITLE) ADDRESS diab ska) 
H, A, SPARKS, LT, MC, USN U. S. Naval Hospital, Bethesda, Md, June 1, 1952 
23, BU Gal saer th IN | DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
speci z 
*BUPLEL June 3, 1952| Cedar Hill Cemete | Suitland, Maryland 


DATE REC'D BY LOCAL | REGJSTRAR’S SIGNATU} mE FUNERAL DIRECTOR ADDRESS: 


Bifie 1, 1952 We We Chambers Funeral Home, 517 11th 
; Street, SE, Washington, D.C. 


Items 3, 11 FilmG142 5/21/52 whw 
MARYLAND STATE DEPARTMENT OF HEALTH 


‘ Ht ) 2 2411 N. Charles Street, Baltimore 96 
as : CERTIFICATE OF DEATH Reg. Dist. Now. 92.2. susnen 


eS ee ee a a SS OT 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED. 
Montgomery MARYLAND Maryland Mont 
GURY UT cuiside corporate Hits, write RURAL sod Ti STAY || GET¥ Uf outside corpornte Units, wits RURAL sad cive nearet ire) 
give nt Own; Ce) oR- 
(GEE G ees ye ame.) TOWN German low 
HOSPITAL OR STREET f roral, ry 
INSTITUTION OR The Mar len der Rest Home ADDRESS & po 
STREET ADDRESS len 


3. NAME OF (Find) ‘(iddley dep.) Chast) 
Cee ee, Miarien Ellicamee runner 
8. DATE OF BIRTH 


4. eae (Month) oe (Year) 
Deaty Vlas ae2 


6. aie RACE | 1. SINGLE, MARRIED, 9. AGE last birthday | If under I If under 24 bre. 
4 ‘WIDOWED, DIVORCED | | i 
Female (Speelfy) ‘Wa ED = Ze - 1819 92. Pa Months eeu 
10a. USUAL OCCUPATION (Give kind of work | 10b. KinD oF Bees on | il. BIRTHP! State i ti 12, 
acca oat of working life, even if retired) eke bps cae oe Save) | jee 
eo e ve Schools Seb? Vansas. 41.5.4. 


1s, FATHER'S NAM! = 14, MOTHER'S MAIDEN NAME 
Wece oe Sal Zz. Yoder Phebe . Tallman 


16. Was Deceasep Even In U.S. ARMED Forcus? | 16. SociaL Smcunity No. 17. INFORMANT AND ADDRESS 
(Yes, no, or unknown) jaa (it i) Give war or dates of | 


a ce Reit Weve Resende Germar town, MA 
18. MEDICAL CERTIFICATION 


Inven' ETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Cast ae Dears 


Immediate cause @.~-: Arteres ace scence APEEAR... | Kye. 


6) Antecedent cause(s) 


ineanes or conditions, If any,  (b).... 


D e &t (De CLLR ssyes fl A CALA GEA ee ier 
stating the underlying cause last y 
fae | 


giving rise to the above cause 
fe) 


Ti. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


is especially important. Physicians: please write the causes of death clearly and legibly. 


19s. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yea No 

2i. ACCIDEN' Specif PLACE (Home, f i CITY OR T 

ACCIDED Gpecily) [be : ttome, fare, factory, etre, t R TOWN) (COUNTY) GTATB) 

HOMICIDE INJURY i 

TIME (Month) (Day) Wead Gow) | INJORY OCCURRED HOW DID INJURY OCCURT 

OF S| wat le at Not Whilo i 

INJURY Work 0 At work 
22. I hereby certify that I attended the deceased*from.4+- 19.57, to. » Mbeceg. 72 (2, 19 that I last saw the deceased 

72. 
ive on. s 2. 190. , and that death occurred at. a m., from the causes and on the date stated above. 


NaTURE of” sete or 77) DATE SIGNED 


no ee eae 7 


. BURIAL, f speelly) | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (Cit 


Me BEOY A ta tenectty) Cass 10,1902) Ft. Lincoln Crem ater Bladers 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18°) i 
CERTIFICATE OF DEATH Reg. Distononeeeceeae 


LACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
+ 


COUNTY La é MARYLAND stately A COUNTY 


Oh, Mae ea RE RAT ea Oran aS ory «it 5 corporate limits, write RURAL end give nearest town) 
TOWN 
5 eo do dail town faa rye. 


HOSPITAL OR STREET (if rural, give location) 


INSTITUTION OR’ ADDRESS 
st ESS d Kf Jf 
watt Lesy tee! at 
3. NAME OF First) (aiddie) (est) @ DATE (Month) (Day) (Year) 
; OF 
(Type oF Print) AG 99 297 & Gone foyee peatu: O Sw 


6. SEX: 6. conce OR | 7. SINGLE, MARRIED, 8. DATE BIRTH: 9, AGE Inst birthday: | IF UNDER 1 YEAR | IF UNDER 24 HS, 


WIDOWED, DIV: RCED, 
male | wife 


, 


please write the causes of death clearly and legil 


peel) 72), ates 2 2 Apo Tb TO cat Menthe Dave | oure|| Min. 


10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12. CITIZEN oe WHAT 
work done during most of working life, INDUSTRY: D aes OUNTR' 


even if retired) ee as ve te : 
9272 ae eee rc 


13. FATHER’S NAME: 14. MOTHE! 


Charles Kk. Seusart- ewe peepee, sho wesnd 


1$. Was Decuasep Ever IN U.S. Anmep al 16. Soctat Secunty No.: | 17. INFOR! MANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 
_IA/Qshy zaqhare SQn. x Bos p: Seca ds 


Y) oO | service) 
18, MEDICAL CERTIFICATION = ae 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: OnE ASD ORGS 


is 


Immediate cayse ¢ 
Ge DUE TO 
“Antécedent cause(s) 


Diseases or conditions, if any. (b).... 
giving rise to the above cause DUE TO 


stating underlying cause iast 
eee sa) Patucot - 
Il OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
relnted to the disease or condition causing death. 


19a, DATE ig. OPERATION:| 19b. MAJOR on OF OPERATION: he AUTOPSY? 
SVG 15d. | tte Charmer, ee 2 ea ae 
2k SN (Specify) ney ap factory, 51 ITY Bee Town COUNTY) (STATE) 


oS) 
HOMICIDE insu 
TIME (Month) (Day) (Year) (Hour) TORY OCCURRED HOW DID INJURY OCCUR? 
oF While at. Not while | 
INJURY M. | work] “at work () | 
22, I hereby certify,that I attended the deceased from.. 5 ., 198.257 that I last saw the deceased 


alive OnewnS. fA 19.Sa-and that death occurred at. 4..m., from the causes and on the date stated above. 
SIG. URE (DEGREE OR TITLE) ADDRESS . DATE SIGNED 


7D, Bile ake he, SP 


23. pnawh CREMSTION si THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, ee Yas (State) 
Z) 


| a 
BG Bigs 53 i 


age is especially important. Physicians 
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(-) MARGIN RESERVED FOR BINDING 


a 


PLEASE WRITE PLAINL 


vs. Pa 


34 avmng 


CS6I 0g AYW 


0, 19 


MARYLAND STATE DEPARTMENT OF HEALTH 398 
2411 N. Charles Street, Baltimore = 


CERTIFICATE OF DEATH Reg. Dist. No...... 


4 
a EE eee, 
1. PLACE OF DEATHO- 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY STATE col i 
€ MARYLAND ) oe 
CITY out sey limite, write RURAL and ber es OF STAY pate outaide corporate li write RURAL and give n town) 


Ae 


The correct age 


pearest pe 
TOWN O(N LLM a ies ee Ps ra] 
HOSPITAL aa 
INSTIT! 


'UTION 
STREET ADDRESS 


3. NAME OF PI 
DECEASED ea) 


4. ee 


a Wreal 3 


F=f) 
= 
oT 
ga 
cy 
£ ry (Type or Print) DEATH 7 be 
6s & SI! § 
a AE HLT 7, 
oss 19s) USUAL OCCUPATION (Give Kind of work] 10b. KIND ov Business om 1 11. BIR ee maa a 
during most rr] fs if retired) | Inpustey CountRyY?, 
Z st ug ALM £: EKSE SA 
Zz ws 13, FATHER'S N. jae HER'S MAID! ima 
ae! eon Ce ims N AME 
16. Was Deceasep Ever IN RMED CES’ be [AL Secuniry No. 5 FORMANT 
CJ BS (Lesyyey ogunkmown) | (tyes. 6 or dgten o | \A : 3 AND DDRESS = 108: he Writ Ke 
o 58 | 2 FsS ce) (GL P-LGL LIAKEA LL: earns Lal 
Gack 8 18. MEDICAL CERTIFICATION 
a 2 FE I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ‘ ame Dae 
Bou AAA ITAA, 
a g Immediate cause @)-—-. {LAL CAM i Y bre | 
2) 62x Lote , DAC. | 
‘2! Ke \ Antecedent cause(s) _—> 
o Fy] Diseases or conditions, Ifany, (b).............. Sa ae a FE. fee 
& 2 th nll ooh otha ed cause 
as the underlying cause last 
oa, { 
aS (O} 
a 1. OTHER SIGNIFICANT CONDITIONS 
By Conditions contributing to tbe deatb but not 
=: related to tbe disease or condition causing death. 
q 19s. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION 2. A YT 
3 Yea No 
i. ACCIDENT Gpecity) PLACE (Home, farm, factory, strest, CITY OR TOWN COUNTY) 
g SUICIDE. | oF OF office bidg., ote.) : B ‘ si) 
HOMICIDE INJURY : 
Db TIME (Montb) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
q OF While at Not While 
3 
2 


Se 
WRITE PLAINLY, 


INJURY m, Work 9 At work [) 
22. I hereby certify that I attended the deceased from./V/(4 sat 193. ice w Thy dias that I last saw the deceased 
yi ; and that death occurred 


causes and on the date stated above. 


‘eo or title) DATE SIGNED 


ae ke aA oS My 


P) 


MARGIN RESERVED FOR BINDING 


“PLEASE WRITE PLAINLY, WITH UNFADING INK, Su 


The corréet Ay: 


pply every item of information carefu 
: please write the causes of death clearly and legibly. 


is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH 5394 


po CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Diet. No. PAP 

I. PLACE OF DE, 2, USUAL RESIDENCE (HOME) OF DECEASED: 

COUNTY STAT COUNTY = 
MARYLAND f<—y a al 

CITY (if outside corporafe limite, wife RURAL and | LENGTH OF STAY CITY (If outside frporate limits, writo RURAL and give neureat tofn) 

OR give nm tow) (in this place) OR 

TOWN ar, town 70 Loin) © 

HOSPITAL OR STREET ea (If rural, giye focation) 

INSTITUTION OR ADDRESS f 

STREET ADDRESS eS tt “ 

3. NAME OF (Firat Midd (Last) 4, DATE (Month (ay) (Year) 
DECEASED 4, can y Suen . | y i , 
(Type or Print) KABeorsae & btherrtcthe DEATH __J71.., G 19 

5. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | ItAnder I year jIf under 24 b 
‘ y . WIDOWED, DIVORCED, ? ~ Mon | aye Bours Min, 

M4 de (Speeity) ae /§ Syn fi 

19a. USUAL OCCUPATION (Give kind of work] 10h. KIND OF BUSINESS oR | 11, BIRTHILAUF, (State or loreign country) 12, CtTrzEN or WHAT 

done during most of yorking4ife, even if retired) | Ij . . Country? sc. 

13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME _ 

A493 sat sie heS 
15. Was Deceasep Even In U.S. AnMeD FORCES? | 16. SoctaL Security No. (7, INFORMANT AND ADDRESS 
(Yee, no, or unknown) | (if yes, give war or dates of | + ( 
service) 
18. MEDICAL CERTIVICATION 7 
INTERVAL Betwei 

I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset anp DEATH 

d Immediate cause Crm Soke 

ft / Antecedent cause(s) 

Diseases nr conditinns, if any, — (b).... 
giving rise to the above cause 
stating the underiying cause ast 

fe) 

i OTHER SIGNIFICANT CONDITIONS 7 
Conditions contributing to the death but not Abed DH AUR af wf. 
related to the disease or condition ing death. 

19a, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 

Yes No 
2t. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY [jor CONTRIBUTING [) OF office hidg., ete.) 
CAUSE OF DEATH. INJURY. 
(OW DID INJURY OCCUR? 


INS 
While at Not while 


Aa (Month) (Day) (Year) (Hour) | 
work at work O 


URY OCCURRED | 
INJURY m. 


22. I certify that I took charge of the remains described above, held an Autopsy { |, Inspection &}, Inquiry |) thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 


from: natural causes &, accident (), suicide ], homicide (, undetermined _). 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
ha ia en 
(GLE On (dyer Pate A LE 7 Oe SoS 2. 
24, uae CREMATION | DATE THEREOF | NAME OF CEMETERY UR CREMATORY LOS TON (Cit: , town, or count, (State) 


A Or” 0 Dora /8, 1790-| Pyoret prtCtontter, Le 
D. , iy EC'D BY LOCAL EQt KAAS CNATURE he 24. FUNERAL DIAECTOR hy ii~ ‘DD. re 
Tia b- 1953 I; Z Le x BBs ured Leg ¢-dorr . Sin | 
7 
4 A IS / HAF NM 


ef 2) 


( 7 ) MARGIN RESERVED FOR BINDING 
WHTH 


UNFADING INK. Supply every item of information carefully. Thegorrect age 


is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH + $00 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... G... 


it PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: a 
COUNTY Montg wanvGAeD STATE lary Sa counTY |ionts 


CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limite, write RURAL and give nearest town) 


OR ‘ivo nearest town) (ip this place) OR is 

TOWN* : r Taurean town Gaithersburg. hural 

HOSPITAL OR 4 A 7 STREET rural, 

eae aS oR on te, Go, General Hos Ps ADDRESS _ ipivertoeeticn) 

STREET ADDRESS 

“3. NAME OF (First) (Middle) (Last) 4. DATE — (Day) (Year) 

DECEASED ; ) OF 2) 

(Type or Print) COLL Init DEATH 15 2 
6. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | Tf under 1 year }If under 24 bre 

i WIDOWED DIVORGED,, Ma. - E Fal S 
Female| White (Sonetty) “Dietet May 15/191 40 ym (OM | PUT Boor] Me 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp oF. ons oR, | 11. BIRTHPLACE (State or foreign country) al a al or Waar 
done during most of working life, even If retired) | Inpusrry [1 OF mor ae Peery F 
chia ie cane Clear Spring Nd A 


13. FATHE: a * b ae | 14. MOTHER'S MAIDEN NAME 
Victor G. Funkhouser Zora Trumphorn 
16. SOCIAL SpcunItY No. 17. INFORMANT AND ADDRESS j 
| Warner V. Collier.Gaithersburg 
18 MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


15. Was Deceasep Ever IN U.S. ARMED FORCES? 
(Yea, no, or unknown) jars digas give war or dates of 


Immediate cause 
MS §. ox Antecedent cause(s) 
Dh 
giving rise to the above cause 
stating the underlying cause Inst 


(c) 
HER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 


ia. DATE OF pit | 19), MAJOR FINDINGS FF OPERATION . 30. AUTOPSYT 
z arrkan artertentae Grn 
Pete 1S Yea No EL 
21. ACCIDE! Sy jf PLACE (Home, farm, fact street, : CITY OR TOWN!) ‘COUNTY: STATE) 
SUICIDE. a ae | g " . art y 
HOMICIDE INJURY ; 
TIME (Month) (Day) (Year) (Hour) Ee OCCURRED HOW DID INJURY OCCUR? 
‘While at. Not Whilo | 
INJURY Work At work () 


i f a4..44-, 19s". and that death occurred at. y pF “.-.f<.am., from the causes and on the date stated above. 
DRESS DATE SIGNED 


LOCATION (City, town, or county} 
Bladensburg. Md, 


|. BURIAL, CREMATION 
REMOVAL (Specify) 
1” 


. Supply every item of information carefully. The correct age 


lease res the causes of death clearly and legibly. 


cians: p) 


8 
& 
a 
q 
) 
8 
) 
“7 
a 
5 
FI 
a 
fa 
4 
8 
a 
z 


'H UNFADING INK. 


cially important. Physi 


is espe: 


MARYLAND STATE DEPARTMENT OF HEALTH o40i 
ve 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.... 


lL Bree DEATH: 2 Laas RESIDENCE (HOME) OF DECEASED: 
Mon toomery MARYLAND Maryland Mon turer y 
CITY (If outside corporate its, write RURAL and beer eg OF STAY te (if outside corporate limits, write RURAL and give nearest town) 


foun’ "="GHevy Chase oe Town Chevy Chase 


HOSPITAL OR STREET 7 ive location) 
INSTITUTION OR AbDREss /,7 f rural ely 
INSUTUTION OR, 4702 Hunt Ave. 4702 Hun# e 
(Year) 


x SaaS (First) (Middle) (Last) 4, eee (Month) (Day) 
DECEASED TANS A. COSGROVE ["Geann May 5,1052 a 


7. SINGLE, MARRIED, &. DATE OF BIRTH 9. AGE last birthday | If under [ If under 24 
x WIDOWED, DIVORCED, |x chs dap [i : 

Male White | Gpeelty) TaV Td EC L=-8-18 palletes [eels 
10a. USUAL OCCUPATION (Give kind of work } 10b. Kinp oF BUSINESS OB Il. BIRTHPLACE (Stat fe 

Seeger! of working eee . 4 | p (State or foreign country) | Ee cee oF ven 

Lawyer-56 i aproyeda | Massachusetts ee AOS 

18, FATHER'S NAME | 14. MOTHER’S MAIDEN NAME 

Petr S. Mary Miller ? 
15. Was Decravep Ever IN U.S. AgMeD Fomces? | 16. SoctaL Sacunity No. 17, INFORMANT AND ADDRESS a as item 


x §§ne 
| ae Lodge Cosgrove- # 2. 
18. MEDICAL CERTIFICATION x 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ES Immediate cause @)--... - 5 Bkbene 5, 
152 K Antecedent eause(s) Eero eg 


isenses or conditions, If any, (b)_.-.......: 
giving rive to the above cause 
stating the underlying cause last 

(c) 

i. OTHER SIGNIFICANT CONDITIONS f 

Conditions contributing to the death but not 6 
related to the disease or condition causing death. 


1928. DATE OF OPERATION Bare aed FINDINGS OF OPE! 


LOYG 


ee A unknown) ey give war or dates of 
N. 


None 


(ON 
RATI y 


Cre 


| 20. AUTOPSY? 


ACCIDENT Speciy) ~~] PLACE (Home, i ( 1s ae 
3i. ACCIDER (Specify) ] PL fice re Ret wrest, | (CITY OR TOWN) (COUNTY) GTATE) 

HOMICIDE INJURY i 

TIME (Mi 

(Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 

INJURY m,_| Work 0 At work 

22. I hereby certify that I attended the deceased coe ae : 193 /,, tofMete 3 19.&that I last saw the deceased 
er wei ‘and that death occurred at. ., from the causes and on the date stated above. 


(Degree or titie) 


pa aa ES a Netecbaear Aad. 


23. BURIAL, CopeE oN DATL THEREOF NAME OF CEMETERY OR CREMATORY 
Sie ae lst. Mary's 
GNATURE 


DATE. SIGNED 


LES? 


VS 


he correct aye 


MARGIN RESERVED FOR BINDIN 
ysicians 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


is especial 


: please write the causes of death clearly and legibly. 


Hy important. Ph 


r 


MARYLAND STATE DEPARTMENT OF HEALTH UO4U2 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No. 


AIT 


1. PLACE OF DEATH: 2 USUAL. RESIDENCE (HOME) OF DECEASED: 

COUNTY COUNTY a 

MARYLAND i. YY] Caactst pe LH o 

LENGTH OF STAY CITY (If outaigp = fporate limits, write RURAL and give nearest tgn) 

OR is place) OR i yy) 

TOWN ALA TOWN hs 

HOSPITAL OR 7 “STREET (Cf rural, give focation) 

INSTITUTION OR R 4A d « y, ADDRESS 

STREET ADDRESS al / g 7. / Clank, 

3. NAME OF _, (First) Mtiddiey 7 (Last) 4. DATE (Month) (ey) (Year) 
DECEASED ( , OF Z 
(Type or Print) \L d-324-e, fain eh ee LI a DEATH £77 f 19 

BTSEX G 7. SINGLE, MARRIED, IRTH ear 


WIDOWED, DIVORCED, 0 h ays moor ee 


(Speelty}y y 
11. BIRTHPLAGE (State or foreign country) 12, Crmzan or Waat 
‘a babel! 


LAA ban ny Hi 
10a. USUAL OCGUPATION (Give kind of work | f0b. Kinp oF BUSINESS OF 


done during mpg? ¥ of werking life, even if retired) a 2 


13. FATHER AME 14. MOTHER'S MAIDEN NAME 
Otten —O—\ nettaoty © Fed £L 
te Was ee evae Ts pe AuMED cone 16, Socia Security No, 17, INFORMANT AND ADDRESS be 
¢s, do, pr unknown) yes, give war or tes of >» 
leer 227. 2y¥+ 3026 Pbncus g 4 


18 MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII 


INTERVAL BETWEEN 
Onset AND Dati 


Immediate cause 


Antecedent cause(s) 
Diseases ar conditions, if any,  (b) ..... 
giving rise to the above cause 

stating the underlying cause last 


te) 


Hf. OTHER SIGNIFICANT CONDITIONS 
Conditiona contrihuting to the death but not 
related to the disease or condition causing death, 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Yes No 
21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY [J ox CONTRIBUTING [> | oF or oftice bldg., ete.) 
CAUSE OF DEATH NJURY 
TIME (Month) Davy (Year) ean Ee OCCURRED How DID INJURY OCCUR? 
OF hile at Not while 
INJURY aedinere Oat work O 
22. I certify that I took charge of jhe remains described above, held an Autopsy |}, Inspection % Inquiry thereon and from the evidence 
obtained by said A utonsy, Inspeciion or Inquiry, find that sxid deceased died'¢ “on the day stated above, and death in my opinion resulted 
from: noturol couses HK, accident (j, suicide |], homicide |, undetermined _). 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


. 


5 . 
Ao Je i). oe Le af ee 
TAME_QF SEMETERY OR CREMATURY , /LOCATION<Gity, town, 9 eee tate) 

ue 


L{4 i Loe : Lp tit # Zaid 


DATE REC'D BY LOCAL 


REG. s-7. 


CU PAS fet hs 


) 27, 


2 * 
. MY 
UY), ie 
EAN 
WY 


MARYLAND STATE DEPARTMENT OF HEALTH ry : 
ae 2411 N. Charles Street, Baltimore 403 


CERTIFICATE OF DEATH preg. bist. No..22 4 


4 


és Za g 
“T. PLACE OGD y= 2. USUAL RES Gir (HOME) OF DECEASED: 
cOUNyY/ A SP STATE Peppy” HOME dae maa 
4: f MARYLAND papect? 2. MED oy ithe, 
nee pa Sutaide 4 sep YH, RAL and "8 Bgt STA or Ct Aipside rcorportd mits, wsite RURAL ‘and give o és ing 
civoinegrest Abe 
TOW (AW BA nol Na town( “Le 


le Cin, as alk 
Cf rural, 


Ef 
STREE' give loc ton) 
be ee Litvn é 


4. DATE (Month) (Day) (Year) 
EE? 199 Z 


funder I year |If under 24 bre. 
ee aye el Min. 


ANSTITUTION OR 
stREET ADDRESS 13 Bayard PP) vd 

3. NAME OF Wirt) Ciliddley 
DECEA 


6. COLOR OR RACE MARRIED, 
L r P) Wi DIVORCED, 
= y. 


ind of work | 10b. KIND OF BUSINESS OR 


if retired) | INDUSTRY. 


——" 


“TS FATHER'S NAME | ad 


15. Was Decrasep Ever In U.S. ARMED FORCES? 
(Yes, no, or unknown) | (if yes, give wer or dates of 


16. SoctaAL SmcuRITY No. 


z 
z 
) 
co] —— 
i) joervice) 
= 18. MEDICAL CERTIFICATION 
a I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
z ’ ~ - 
a Immediate cause @)< ACM EEL yy, fal. 
2 HAO, Antecedent cause(s) / 4. : 
Disease or conditions, ff any, (b).... . cnn ARAB Oak 
z Eiving rise to the above cause 
i atating the underlying cause last_ f . 4 
a © 3 dber saad, | 20 F 
Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not —_— 
related to the disease or condition causing death. 
1a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 30, AUTOPSY? 
4 =e 
F ENT Speclty) PLACE (Home, farm, f oe 
2. ACCID, GSpeeity’ ® (Home, farm, factory, street CITY OR TOWN, COUNTY, 
CIDE chee OF ~ office bidg, ete.) ay K D (COUNTY) GTATE) 
HOMICIDE INJURY 
IMB (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HoW DID INJURY OCCUR? 
OF = While at Not While | bate 
INJURY m, | Work O At work 


is especially important. Physicians: please write the causes of death clearly and legibly. 


22, I hereby certify that I attended the deceased from.2axy....7.., 18! 
Tteas.d.., 95.44 and that death occurred at. 


7%, to... 2h, 19.3%, that I last saw the deceased 


., from the causes and on the date stated above, 
(Degreo or titie) DATE SIGNED 


Offer toon mA ofS 3 Ste Ww wart Dc th Vane 


ih 
\7 rao nt arg LO 
CHALAG ow, “ 
ee DAREG 
<] 


% 
8 
E 
8 
2 
B 
& 
@ 
a 
| 
y 
z 
ro 
§ 
g 
ES 
a: 
a 
i 
a 
o 
eS 
a 
s 
6 
tH 
=] 
B 
ct 
z 
: 
, 
>| 


DATE REC'D BY LOCA) B'S SIGNATU 


REG. 2 3 4/ Y Ss 
oF 2S | (2eAdeo P21 tearvi fae 
4 


¥ 
VS. A15 8-51 


eos 


: MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of informat: 


fully. The correct 


ion care: 
lly important. Physicians: please write the causes of death clearly and legibly. 


age 1s especia: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18)» 1 10g 
CERTIFICATE OF DEATH Reg. Dist. Nowe orm 
. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF Spee 


COUNTY Ze an my gi O01 Foe MARYLAND STATE 777 2 + __ COUNTY Sugntea fe ) wet 4 
pe. mn) 


oR, oF aa ae Lan rite 0 ip Oe GUTY (If outside corporate fimite, write RURAL ive grearest 
Cin town Si /oes+ ADps'u psy 2 


osm Ge a STREET Tf rural /7pive Ceram 
BES vy 24 flo ¥ Meeps 36 0 FoF Sh 
3 NAME OF (First) (iiadie) (Last) © DATE (Month) (Day) (Year) 
(Type or Print) Z70/, a (Ea hor re pram: OD 7 O76 poh 
5. SEX: 6. GOLOR OR 7 SINGLE. MARRIED, | 8. DATB-OF BIRTH: py 9. AGE last birthday: | ir UNDBR 1 YRAN) IF UNneR 24 Hus, 
ie D, 
an (Specify y Say Jo ws ener Days Hours | Min, 


12, CITIZEN OF WHAT 
COUNTRY? 


U-S:@ 


10a, USUAL OCCUPATION (Give kind of | 10b. K’ US: 11. BIRTHPLACE (State or foreign cou: 
work foe peas ™ ay we life, INDUSTRY 4 
wears ee! eee a Dees Sou, 
13. FATHER’S NAME: stew fi A 14. MOTHER'S MAIDEN ee 
sen Fs: swell E valrua A/ wal 


15. Was Deckasep Ever IN U.S. Araep Forces? 16, Socian Secunrry No,: ie INFORMANT & nS 
(Yes, no, or unk,)) (If Yes, give war or dates of 
— service) a ames 


18. EAL CERTIFICATION 
ING TO DEATH: 


INTERVAL BETWEEN 


I. DISEASES OR CONDITIONS DIRECTLY LE. Onser AND DEatH 


Immediate cause 


6OK tecedent cause(s) 


Diseases or conditions, if any. 
giving rise to the above cause DUE TO 
stating underlying cause Inst 


If. OTHER SIGNIFICANT CONDITIONS: cere ra 2? 


Conditions contributing to the denth but not g 
related to the disease or condition causing death. 99 t ie oS 1g per » reuse te re hey ‘4 at I AES 
19a, DATE OF as 19b. MAJOR FINDINGS OF OPERATION: ay | 20, AUTOF 


Yes(_No me 
2. ACCIDENT (Specify) PLACE (Home; farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE office bldg., etc.) | 

HOMICIDE insuRy i 

TIME (Month) (Day) (Yenr) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at — Not while 

INJURY M.|_work(] at work 


22. I hereby saad that I attended the deceased from. ; that I last saw the deceased 
alive on.. ele As. es — and that death occurred at... .m,, from the causes and on the date stated above. 


SIGNATURE EGREE OR TITLE) pens an /e.e a Ho oe a % DATE SIGNED 
dees CREM. ee 
Lad 


Ss: d 36. S-2 i 2. 
NAME _OF CEMETERY OR'C! Ocone* 5a gd Ad (City, town, or, tags + aa 
MOVAL Sey 


|Z. LTE ) ay Vi et 
se igs ee mS) 


ZA DATE THE 


ity) « te 


2 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18)} ; O44 ia 


CERTIFICATE OF DEATH Reg. Dist. No... 
i 
ACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
d COUNTY Montgomery MARYLAND sTaTE De Ce county 
Bay Soe ecu Mae Roope e ea si entta.T ete? BER ALY FERN CTH OE STAY CITY (If outside corporate limite, write RURAL and give nearest town) 
TOWN -— oe = 
2 q Bethesda, Rural TOWN Washington 
& HOSPITAL OR STREET {it rural, give location) 
° INSTITUTION oR ADDRESS: 
S STREET ADDRESS U.S. Naval Hospital 3527 Porter Street, N.W. v 
oO — 
e@ 2 3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 

cy DECEASED: OF 
e (Type or Print) (none) (none ) DERR peatH: _ May 3, 1 52 
Bi} & SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9, AGE last birthday UNDER 1 YEAR | 1F UNDER 24 Hine, 
z RACE: WIDOWED, DIVORCED, fonths | Days | Hours l Min. 

Female | White (Svecify): Single .| May 3, 1952 00 yrs. 

10a, USUAL OCCUPATION (Give kind of | 0b. = OF BUSINESS OR | Il. ++ iRTHPLACE (State or foreign country): 


12. CITIZEN OF WHAT 
COUNTRY? 


U.S. 


work done during most of working life, 
even if retired): None 


18, FATIIER'S NAME: 14, MOTHER'S MAIDEN NAME: 
Phoan Bair DERR, Jr. Katherine MUNTER 


15. Was Deceasep Even In U.S. Anmep date of| 16. SociaL Security No,: | 17. INFORMANT & ADDRESS: 


INDUSTRY: 


Maryland 


(Yes, no, or unk,)/ (If Yea, give war or dates of 
| service) ---- |-++-+-+- | Father: Phoan B. DERR, Sr 
1s. MEDICAL CERTIFICATION sale aS item 7 2 
INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Onset AND DEATH: 


Lira 


please write the causes of death clearly and leg! 


RGIN RESERVED FOR BINDING 
NFADING INK. Supply every item of 


mmediate cause (8) a0! 
3 7 y Wa) DUE TO 
§ ‘Antécedent canse(s) he Ly PAs 
3S Diseases or conditions, if any, Yr Tr. (bass 
a giving rise to the above cause DU: 
Db stating underlying cause last 
a Rie oo ¢ 
a “Tf OTHER SIGNIFICANT CONDITIONS: 
a Conditions contributing to the death but not | 
ch related to the dicease or condition causing death. < 
£ 19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
a) Yee] NoD 
cba 2. ACCIDENT (Specify) | PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
8 SIDE office fey OC. 
Ze HOMICIDE INJURY eng) H 
as TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
ile at t while 
we INJURY Me| eark ty)  hwork 
Pu a 
a 2 22, I hereby certify that I attended the deceased from... May...3..., 19.52., to...May...3..., 19.52., that I last saw the deceased 
ee ye on, that death occurred at..LQ23@.. m., from the causes and on the date stated above. 
n BS e TERE (DEGREE OR TITLE) ADDRESS DATE SIGNED 
ir 
SOR. Sit, MC, USN U.S. NAVAL HOSPITAL, BETHESDA, MD. May 5, 1952 
23, BURIALS iGh EARNION | DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
pecify) = 
School | Bethesda, Maryland ____ 
DATE REC'D BY LOCAL | REGISTRARS 24, FUNERAL DIRECTOR ADDRESS 
igs Z a 
May 5, 1952 __\ NONE. S 


ZOS 264326 


MARYLAND STATE DEPARTMENT OF HEALTH S406 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 


= PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 


Mi 


COUNTY Wontgomery MARYLAND. STATE Maryland Mont géRury 
OE eS PS TE IS ET ee a oir (if outside corporate limite, write RURAL and give nearest town) 
Town STtver’ Spring Q Town Silver Sprin 


6 TRHITOESN on SURES <7 digaied 
__sTREeT ADDREss 2820 Linden Lane 2820 Linden Lane 
“Z NAME OF (First) (Middle) (ast) 4. DATE (Month Day) (Year) 
DECEASED 2 OF {7 
(Type or Print) Catherine Devine | DEATH 5 vd 20 / 48 
6. SEX “pi, 6. COLOR OR RACE | 7. SINGLE, MARRIED, 8 DATE OF BIRTH 9. AGE last birthday | If und: y is 
Ehate ToNSEE, MARRIED. l ea y |Ifunder 1 year jifunder 24 bre 


Montha | ays 


Hours | Min. 


Female White Specity) Widowed 2 yre. 


10a, USUAL OCCUPATION (Give kind of work} 10b. KIND OF BUSINESS OR | Ih. fA To (State or forelgn country) 
rz 


12, Citizen or WHat 


e during most of working life, evon if retired) INDUS 
omenaker Anon, Pa. USK: 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


unknown | Catherine Becker 


We Was DPERASED aes ui ARMED eae 16. Soctan Sacurity No. 17. INFORMANT AND ADDRESS 
fe war or ol 
Ve eee eee ee none rs. B. Paul Arnold, 2820 Linden Lane 
18. MEDICAL CERTIFICATION Silver Spri € Vd. z 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATE 
Immediate cause (a)-- 


/\/ 
Al 0, { Antecedent cause(s) 
Diseases or conditions, if any, — (b)..- 
giving rise to the above cause 
stating the underlying cause last, 


fe) 


MARGIN RESERVED FOR BINDING 


1. OTHER SIGNIFICANT CONDITIONS | 


GLE, 


fi J C 
- ACCIDEN’ (Specify) F#LACE (Home, farm, factory, atreet, : 
SUICIDE —— OF office bldg., ete.) es ? 
HOMICIDE INJURY —_—— 
= it ‘Di ‘Yea Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
ao (Month) ek (Year) ( ) Wiens Not While —— | 
INJURY ——— m Work G—~At work 0) 


is especially important. Physicians: please write the causes of death clearly and legibly. 


22. I hereby certify that I attended the deceased trot MONO... 1 


ive MLVAY BE. 19¢2577and that death occurred at (2.27%...) 0-1 
iv (Degree or title) ESS 


Je 
NAME OF CEMETERY OR CREMAT: LOC. IN (City, town, or county) 

St. Alphensus Cemetery Wexford, Pennsylvania 
a Bo .R'S SIGNATURE” 24. FUNERAL DIRECTOR ADDRESS: 


AO 


2) 


PLEASE’ WRITE PLAINLY, WI’ UNFADING INK. Supply every item of information carefully. 


Vs. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


‘ Bs aA 
oO 4 + 
o : CERTIFICATE OF DEATH Reg, Dist) No, 
° 
\ V 2 I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Montgomery MARYLAND stare D.C. COUNTY 
GREE CaS Se oe ie RURAL: AMNUTE OF STAY CITY (If outside corporate limita, write RURAL and give nearest town) 
& a Bethesda, Rural 13 mos. tows Washington 
HOSPITAL OR STREET (if rural, give location) 
ADDRESS a . > s 
STREET ADDRESS U.S. Naval Hospital 518 Tuckerman Street, N.W. 
& 3. NAME OF (First) (Middle) (hast) a, DATE (Month) (Day) (Year) 
5 ; OF 
(Type or Print) Eugene Alphonse DE VOUGES DEATH: May 31, i 52 
5. SEX: 7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE jast birthday: | 1f UNDER 1 YEAR | IF UNDER 24 dng. 


6. COLOR OR 
RACE; 
White 


WIDOWED, DIVORCED, 


(Specify): Married 


J0a. USUAL OCCUPATION (Give kind of 


Months | Days 
10_| 02 


Male | July 29, 1915 36 i, oma 


12, CITIZEN OF WHAT 
COUNTRY? 


10h. KIND ann BUSINESS OR | 11). BIRTHPLACE (State or foreign country) : 
work done during most of working life, INDUSTRY: | N 
even if retired) ‘Budget Clerk | U.S. Governiient | Washington, D.C. U.S. 
13. FATHER’S NAME: 14, MOTITER'S MAIDEN NAME; 
Eugene P. DE VOUGES Margretha WHALEY 


ees aa ce ae a In U.S. Armen grteso! 16. Soctat Security No.: | 17. INFORMANT & ADDRESS: 
ea, nO, or unl es, areas war or 0: 
‘efi | cerviens ears | Wife: Donalda B. DE VOUGES, 
on Same as Lvem 7 oe c=. 


InTERVAL BETWEEN 
Onset AND DEATH 


18. MEDICAL CERTIFI 
ING TO DEATH: 


I. DISEASES OR CONDITIONS DIRECTLY_LE 


please write the causes of death clearly and legibly. 


Immediate cause (a) deed 
2 K DUE TO 


Diseases or conditions, ifany, __(B) «Karoo Peete A Dek... Me ADL AT tie ie thot Khe oe 


giving rise to the above cause DUE TO 
stating underlying cause last 


c) 
Il. OTHER SICNIFICANT CONDITIONS: 
Conditions contributing to the death but not 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 
sicians 


related to the disease or condition causing death. | 
1a. DATE OF OPERATION: | 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
s 


Yedt] No 
(CITY OR TOWN) (COUNTY) (STATE) 


21. ACCIDENT (Specify) ae oce (Home, farm, factory, street. 
SUICIDE | oF 


office bldg., etc.) 
HOMICIDE INJURY 
Ae (Month) (Day) (Year) (Hour) 


M. 


INJURY OCCURRED HOW DID INJURY OCCUR? 
hilest Not while 
work] at work () 


16, 19.52, toMay..31.., 19.592., that I last saw the deceased 


age is especially important. Physi 


es 2 and that death ae Ate BADIM, from the causes and on the date stated above. 
4 (DEGREE OR TITLE) ADDRESS DATE SIGNED 
ca MC, USN U.S. NAVAL HOSPITAL, BETHESDA, MD. May 31, 1952 
E THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
: Sura, une 3, 1952| Cedex Hill Cemetery Suitland, Maryland 
‘ DATE REC'D BY LOCAL | REGISTRAR’'S SIGWATPRE 24. FUNERAL DIRECTOR ADDRESS 
Ra RPfiay 31,1952 LLL Wig Z 1 Deal Funeral Home, 4812 Georgia Avenue,NW, 


Washington, D.C. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ~ , 
CERTIFICATE OF DEATH Reg. Dist. 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


MARYLAND STATE \N\y \s A COUNTY (Craice Ses: te 
eM Mea Tite RU RAIS BENGTECOR STAY, CITY (It outside Yorporete limite, write RURAL and givelnearest town) 


(in this piace) 


OR nearest 
BONS Tose race 6 paw + Bo claign TOWN \k ardor Nw 
HOSPITAL OR 


1, PLACE OF DEATH: 


INSTITUTION on Washugi SautTavriuw Via STREET Gt rural, give Tocation) 
EET ADDRESS {9 \v Digg NGe NIKO Abo Kirk! soa Qvace. _ a 
¢€ 3. NAME OF (First) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: . + ~ 
(Type or Print) — A\\L oe id “Dies DEATH AR SR 


8. BEX: & COLOR OR 7. WsoWbD DIVORCE & DATE OF BIRTH: 9. AGE last birthda, NER f YEAR| IF UNDE 
2 i D, DIVORCED, fonths | Days | Hours) Min. — 
Lawere | Yswire | Grane) 1a - 9 - 1904 | ] 


10a. USUAL OCCUPATION (Give kind of | lob. KIND OF BUSINESS OR [11 BIRTHPLACE (State or foreven country): | 12. CITIZEN OF WIKAT 
work done during most of working life, INDUSTRY: @ COUNTRY 
even if retired): Sea Wol\ 2. 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Nex Xiu s— Cevardus iast, ay at Ae eacy 
15. Was Dec&asen Ever IN U.S. Armen Forcrs 7 16. Soctau Secunty No.: | 17. INFORMANT! DRESS: 
(Yes, no, or rigie| (Lf Yes, give war or dates of | 3 

WeaXal Cacovas - 


service) 
18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Cae Dey 


please write the causes of death clearly and legibly. 


: immediate cause ( 
/60 DUE TO 
“Antecedent cause(s) 
Diseases or conditions, if any, (b)..... 


giving rise to the above cause DUE TO 
stating underiying cause last 


) 

Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
reiated to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: . 20. AUTOPSYT 
194 ey Letestrmy Gy fe Cacwrintetorny Yer Nol 
21, ACCIBENT (Specify) an 'E (Home, farm, factory, Strect, | (CITY OR TOWN) (COUNTY) (STATE) 


- MARGIN RESERVED FOR BINDING 
SE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully.\[he correct 


age is especially important. Physicians 


SUICIDE | OF office bldg., etc.) 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
F While at — Not whiie 
INJURY M. | work{j at work 
22. 1 nereDy certify that I attended the deceased from..AaZ<F...... » 19SZ.., to... vA Qe 19.0%, that I last saw the deceased 
Whar. sory 19K. and that death occurred at... £00, .gam., from ih causes and on the date stated above. 
=] : DEGREE OR TITLE) ADDRESS DATE SIGNED 
@ Py fn he. o. gg 16 Mal Work a "TP 7 
a E DATE THEREOF NAME, OF ETE | LOCA}FON (City, towpg or county) 0. bul tate) 
i Ae sy-tao 
rat i S Gedo 
2 a7 Kin 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


UU 
CERTIFICATE OF DEATH — © keg. vist. rewsid, hae 


1. PLACE OF DEATH: 
COUN’ 


LENGTH OF STAY 


PP. y NG Gn this place) 


CITY (If outside cg 
OR 
TOWN x 


STREET ADDRESS / O #0 
3. NAME OF 

DECEASED 

(Type or Print) 
Sh 


GHEY Af ontside-sorporapPAieis, 
ive 

TOWN LVav2 5 
HOSPITAL OR yas 
INSTITUTION OR 


item of information carefully. The cdxte 


he causes of death clearly and legibly. 


DATE T: 


CAL | REGISTRAR’S SIGNATUB Dp 


Aparal 24 
o Tos. USUAL OCCUPATION (Give kind of work 
Zz done duri: it. ‘King Ife, even if retired) 
4 SPSL Rs 
8 13. FATHER'S NAME, 14. MOTHER'S MAIDEN N 
4 
ee eB 15. Was Deceasap Even IN U.S. ARMED Forces? 17, INFORMANT 
& 3 (Yes, no, or unknown) (sees give war or dates of 
& Be 18 MEDICAL CERTIFICATION ni 
2 — 
a EE I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ‘Deer Ae Dee 
a vA g Immediate cause «HY PERTIEN side. HEART. DISCASC 3 
Be | 2/4 Agntecedent cause(s = 
MOH Diseases or at geet). (b) ae Ess En 71a Tey. PERTEVS: anv _ 
Zz g tivine Fige to the above cause 
a « e underlying cause last 
g a3 © GENERALIzED RIERIOScCLERISIS 
362 | “Sue uae. 
ut no} aes a 
Be | tee ce ela, C ERE AA Ly ORR HCE (oun) 
| TeDATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
E £ Woy & Yee No 
5 ss PLACE (Home, 7 7 ; 
Ba 21 Saoe a at ee | (CITY OR TOWN) (COUNTY) (STATE) 
a> TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? = 
@ 22) Bee Fe ee | 
Z . 
<8 ; 
© ng 22, I hereby certify that I attended the deceased from.,.AAAy..204., 19.$5., todd Ay. Bry 19...%..3-that I last saw the deceased 
Ba ‘ 
B alive on,444.4:! Ae By 19.$.2q-and that death occurred at... ¥en. from the causes and on the date stated above. 
5 SIGNATURE (Degree or title) ‘ADDRESS DATE SIGNED 
E reat TD 
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CERTIFICATE OF DEATH Reg. Dist, Nod Lace 


. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED; 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) 5 / 1 L4) 


‘he correct 


COUNTY ‘a MARYLAND STATE 35 bh C1597Y% sn se 
mits, 


On poy ne tap he TENG oan CITY (If outside corporate } write RURAL and give nearest town) 
TOWN . OR : 


HOSPITAL OR (if tural, give keaton) 
INSTITUTION OR STREET 


ADDRESS 4 
BEAD turhan Hesocta/ 3337 Bamnyineacl [Mts 
(First) (Middle) (Last) 4, DATE (Mofith) (Day) (Year) 


DECEASED: 


(spe oF Print) Vf WALLACE DUNBAR Dear: Mav, 22 we2 


$&. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: | 9. AGE last birthday :/ ir UNoER I YEAR) IF UNDER 24 HK8, 
RACE: WIDOWED, DIVORCED, | Months Days | Hours | Min, 


M4: { Uw (Specify) 3, ) No i a IGE | € 3 sail 


10a. USUAL OCCUPATION (Give kind of | Idb. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign eountry): 42, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: 4 COUNTRY? 


cen RSE ps ivf oy ew KK Y us. 
13. FATHER'S NAME: i. MOTHERS MAIDEN NAME: : 
sles Drckasep Ever ef <Pas CES) 16. SociaL Skcuntry No: | 17. ware peas as Ae id i 
(Yes, no, or unle.), (If Yes, give war or dates “ ; Ti oe b : 3337 Nunn yiead 
service) 5 None a Ms HR. G yarn sly. PNW). biel D:§, 
18. MEDICAL CERTIFICATION Te 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Onset AND DEATH 


“a 


dup Megetiate cause 
Antevedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above eause 
stating underlying cause last 


MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefull 


IL OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition cnusing death. 


19a. DATE OF ae | 19h, MAJOR FINDINGS OF 


. 


a ACCIDENT” 2 ar PLACE (Home, farm, gectory, street, | (CITY OR TOWN) ‘ (COUNTY) 


SUICIDE F office bldz., 
HOMICIDE INJURY 


ae (Month) (Day) (Year) (Hour) | Cred OCCURRED | HOW DID INJURY OCCUR? 


hile at = =Not while 
INJURY M.|_work(] at work 


22, I hereby certify that J attended the deceased fronbPraRSnny 19.4%, toate Rees 195m, that I last saw the deceased 


alive on.sh.7..0&.he..., 198%, and that death occurred ate3.. #9...22 m., from the eauses and on the date stated above. 
SIGNATURE (DEGREE OR TITLE) ADDR DATE sigs i 
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DATE REG'D BY LOCAL BISTRAR'S SIGNATUR. 24. FUN. L DIRECTOR frootass 
He 79 3).52_| D The dW Reaaer Gp. 3901 tu at yy W- 
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is especially important. Physicians: please write the causes of death clearly and legibly. 


jE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully: 


MARYLAND STATE DEPARTMENT OF HEALTH o4dll 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.: 


1 PA OF PETE on tg 2 USUAL BESIDENCE (HOME) OF DECEASED. 
A UNTY , 
MARYLAND Maryland : Montg 

CITY (i ouwid te Timits, RAL NGTH OF STAY CITY (It outsid Hirai 
OR ee le aah Sete Ba ey Elin, pace) on out Catuner eburg and give nearest town) 
HOSPITAL OR Siar rural 
INSTITUTION OR ADDRESS Ce al 
STREET ADDRESS Oh 

3. NAME OF (Fint) (Miadie) (ast) 4 DATE (fonth) (ay) (Yeu) 
DECEASED ai Rha ee 4 u y 
(Type or Print) Etta Merle Dunning OF ah. > 1° 


6. COLOR OR RACE | 7. SINGLE, MARRIED, 
WIDOWED, DIVORCED, 
Specify) 1) 


10b. Kinp oF BUSINESS OR 


ind of work 


PAT! (Give 
OF dari ont es reg Hi if retired, Inpustr 
lone log m of wor! le, even ) ome Work New York Counray}, 
13. FATHER'S ae 3 ze 14. MOTHER’S MAIDEN NAME 
Uniinown-* Jet 86n Unknown 


i 11. BIR’ PLAGE (State or foreign country) | 


15. Was Deceasep Ever In U.S. ApxED Forces? 
(Yea, no, or unknown) | ses give war or dates of 
jeervi 


16. Soctar, Sacunity No. | 17. INFORMANT AND ADDRESS 
18. MEDICAL CERTIFICATION 


t ft _ Bret Gaithersburs, £ 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


53x Immediate cause ee ee f- nae 


‘ Antecedent cause(s) 
Diseases or conditions, if any, (b)__........ 
giving rise to the above cause 
seating the underlying cause last, 
(ec) 


II. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Toa, DATE OF OPERATION | 196. MAJORFINDINGS OF OPERATION . 2-2 Liawtdl Decaooo 20. AUTOPSY? 
{E52 erten ated Actcad{ Grit Yee No 
Bi. ACCIDEN Specify BLACE (Hoth, Term, thetory, ; CITY 
ees Gpecity) | oF nes FESS Oe ¢ OR TOWN) (COUNTY) (TATE) 
HOMICIDE INJUR i 
TIME (Month) (Day) (Year) (Hour) TSIDRY OCCURRED TiOW DID INJURY OCCUR? 
OF ‘While at Not While | 
INJURY. m Work At work 


22. I hereby certify that I attended the deceased from/ : 19 zZ, that I last saw the deceased 
alive on? 19. Si Sand that death occurred at, a: 2. Eh .m., from the causes and on the date stated above. 


SIGNATURI: (Degree or title) ADD: DATE SIGNED 
coe ae ol Bienigs, Het. | 
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23. BURIAL, CREMATION Kars HEREOF NAME OF CEMETERY 
REMOVAL SSpestf$).5 7. ay 52 Forest 0 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) AT? 
CERTIFICATE OF DEATH Reg. Dist. Nossscsstieressesswe 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Montgomery MARYLAND sTaTE D.Ce COUNTY 
CITY (If outside corporate limits, write RURAL lta OF STAY 


lly. 
‘ibly> 


lease write the causes of death clearly and leg 


OR _ and give nearest town) (in this place) CITY (if outside corporate limits, write RURAL and give nearest town) 


OR 
JOEN, Bethesda, Rural 53 brs. TOWN 
HOSPITAL OR STREET Cf rural, give location) 


pply every item of information carefu 


INSTITUTION OR ADDRESS Va 
STREET ADDRESS U.S. Naval Hospital 5514 2nd Street, N.W. / 

3. NAME OF (First) (iliddie) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Guy (n) EDELEN DEATH: 19 

5. SEX: 8 DATE OF BIRTH: 9. AGE last birthday: | if UNDER 1] YEAR| IF UNDER 24 HRs. 


WED, DIVORCED, 


6. COLOR OR 7. SINGLE, MARRIED, 
RACE: ‘W1D0" 


Mont! Daya | Hours | Min. 
Male White (Specify): Married |Nov. 5, 1886 65 yrs. | | 
10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 1]. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
work ae! during most of working life, INDUSTRY: COUNTRY? 
even if retired)? Pnjisted Man | U.S. Marine Corps Maryland U.S. 
18. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Alexander EDELEN Georgiana YOUNG 


Peres, eaten ae US. eres Roe ee 7) 16. Soctan Security No.: | 17, INFORMANT & ADDRESS: 
. no, or unk, ‘es, give war or dates of gE 
Ss | 2719-4424055 . | wife: Winifred EDELEN, 


service) WW I & IT 
18 MEDICAL CERTIFICATION game as item # 3 F 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: a ee 


Crreacaaclerntec, LiCiadatl. Diet Are 


Immediate cause 


Ha RO aeist cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause lant 


cially important. Physicians: p 


¢ 


MARGIN RESERVED FOR BINDING 


Conditions contributing to the death but not FP? S24 


Il. OTHER SIGNIFICANT CONDITIONS: | 
related to the discase or condition causing death. 


WITH UNFADING INK. Su: 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
YesO) Nok} 
21, ACCIDENT Specify] PLACK (Home, f: , factory, street, CITY OR TOWN) COUNTY) (STATE! 
MPG a eae: 


TIME (Month) (Day) (Year) (Hour) FP INJURY OCCURRED ] HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY M. | work(} at work (J - 


22. I hereby certify that I attended the deceased from.. iT.., 1992... to. MAY..17.., 19.52, that I last saw the deceased 


alive on.....M&¥..17.., 19.92., and that death occurred at... RB... from the causes and on the date stated above. 
PURE (DEGREE OR TITLE) ADDRESS DATE SIGNED 


'e 1S espe 


H. A BETHESDA, MD. _May 18, 
23. Roel DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
ecify) = y, 
Sar St May 21, 1952 | Arlington National Arlington, Virginia .__ 


e 
ZAG, 8-51 (-) 
A E PLAINLY, 


PLEASE WRIT. 


K 


vs 


Dare REC'D BY LOCAL | REGISTRAR'S SIGNATU: oe SLA FUNERAL DIRECTOR ADDRESS 
‘Hiy 18, 1952 y= Ze al Hysong Funeral Home, 1300 N Street, MW, 


Washington, D. C. 


3A NVTIN 


cSol OS AYW 


VsyAl5 © 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Su; 


PLEASE WRITE PLA 


ply every item of information carefully. The co: 


‘A 


is especially important. Physicians: please write the causes of death clearly and legibly. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N, Charles Street, Baltimore 


af CERTIFICATE OF DEATH Reg. Diet. No.2. 


2. USUAL RESIDENCE (HOME) OF DECEASED- 


1, PLACE OF DEATU- 
/ COUNTY 


TE. {ei ‘TY 
Montgomery MARYLAND TF y land Mont gomé 2 
CITY Cf ouwide corporate limits, write RURAL and | LENGTH OF STAY CITY (IL outside corporate limits. write RURAL and give nearest town) 
Ae town) | (in thie piace) R 
al TOWN | 
HOSPIFAL-OR ‘aie Sa (If rural, give location) 

STREET aDDREss SOOO Jefferson St. RESS 6606 Jefferson St. 
SS 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 

DECEASED 

(Type or Print) 15 Ez EL DS | DEATH Na 141952 19 
& SEX 6. COLOR OR RACE | "WIDOWED. DIVORCED & DATE OF BIRTH 9. AGE last hirthday ve | Moat bak? I If under 24 bra, 
Male White Bade ered: lFeb.12,1900 | 52 jae ema lie 


10a. USUAL OCCUPATION (Give kind of work | 10h. Kinp or Business om | 11. BIRTHPLACE (State or foreign count = a! Crmzen or Wua' 
done during moet of working Wie even if retired) | InbusrnY | Pt 7) 7 


18. ER’: | 14, MOTHER'S MAIDEN NAME 
E.E.adwards Jannie A. Hunt 


18. Was Deceasep Ever In U.S. ARMED Forces? | 16. SociaL SECURITY No. 17. INFORMANT DI Ss 
Avon, no, oF unknown) | Ut yen give war or dates of if ell A BOM aS 


Jefferson St. 


Tone Helen H. Edwards-, a ae 
18. MEDICAL CERTIFICATION 


4 Inrenva, Berwee 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ‘ Onset AND DEsTa 


Immediate cause w Levte sy noiaiihuame Joka. E wee fee 5 


Antecedent cause(s) . 0) 
Diseases or conditions, if any, (b)._..... Co = 
elving rise to the above cause 

stating the underlying cause last, 3 


fe) 
Ti. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not Copeh yrs oS f ¥ | , 
related to the disease or condition causing death. 
Ida. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Yes No 


Z 


46d 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, streat, : (CITY OR TOWN: COUNTY} 
SUICIDE | OF office hidg., ete.) 5 y : : bie) 
HOMICIDE INJURY. 3 
TIME (Month) (Day) (Year) (Hour) ANSE RE OCCURRED | HOW DID INJURY OCCUR? 
OF jie at Not Whiie 
INJURY m. “Wore im} At work 


22. I hereby certify that I attended the deceased from 


LD, wolf to... .. 5 19.0.2 that I last saw the deceased 


live Oi ee 194. apand aan death occurred at. w.. A -m., from Ao. causes and on the date stated above. 
URE (Degreo or title) ADD DATE SIGNED 


NAME OF CEMETERY OR CREMATORY 
Rock Creek oi, Peapy 
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item of information carefully. Th 


pply every f 
: please write the causes of death clearly and legibly. 


WITH UNFADING INK. Su 
ysicians. 


important. Ph: 


ix especial]. 


WRITE PLAIN 


MARYLAND STATE DEPARTMENT OF HEALTH gi! 444 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No... 


2. USCAL RESIDENCE (HOM) OF DECEASED: 


STATE COUNTY 
MARYLAND 
LENGTHY OF STAY fe Wes Cf outside oAgporate limits, write RURAL and give nearest tq#n) 


(in this pli 
S x pee ae 


UNSTETOTION OR SOD Rass paUisizel peter) 
a 
STREET ADDRESS VFS Jaa Prvoh eas PIE 7. Lato 
3. NAME OF (First) (Middley | 4. ae TE (Month) (Day) (Year) 


oe Es EA SPE CA |" urn 29 


NGLE, MARRIED, &. DATE OF BIRTH 9. AGE last birthday | Fl under ! year {if under 24 hr, 
WE! ‘ORGE 


Mele ; Cog Za Ov 1 3-9-9 ontba | Days Hours | ‘Min.’ 


10a. USUAL OCCUPATION (Give kind of | ave Kino or Busin 11. BIRTHPLACE (State or foreign country) 12, Cinzen or WHat 
done dui oat of working life, even if retired INDUSTRY Countay? 
ah 5 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
lobe lee, £ Yowels 
15. Was Deceasepfiver In U.S. AnmeD Forces? | 16. Sociat SecunitY No. 17. INFORMART AND ADDRES 
(Yea, no, or unknown) Bs at ya: give war or dates of <t| | 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIiI ONSET AND DEATH 


Immediate cause @). CC oat. 


' antecedent cause(s) 
fseases or conditions, if any, (b)....... 
giving rise to the above cause 
stating the underlying cuuse last 
fe) 
(OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
teluted to the disease or condition causing death. 


19a. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes No 
21. EXTERNAL CAUSE WAS 5 | OF Lae aor farm, factory, atreet, (CITY OR TOWN) (COUNTY) (STATE) 


YQ 


PRIMARY (on CONTRIBUTING ( oftice bldg., ete.) 

CAUSE OF DEATH. NJURY 
TIME (Month) (Day) (Year) (Howry INJURY OCCURRED HOW DID INJURY OCCUR? 
oF Whileat Not white 
INJURY co. | eek) at werk ioe 


22. ‘I certify that I took charge of the remains described above, held an Autopsy © Trsnoclton Inquiry (1) thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find thai said deceased died on the day stat, above, and death in my opinion resulted 
from: natural causes yA accident |], suicide |], homicide |, undetermined C). 


SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
Be aa ~ 29.Se 


2. BURIAL. CRE 
REMQVAL (Sp 


ae REC'D BY LOCAL 
EG. y 


LY 
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6s 


MARGIN RESERVED FOR BINDING 


£ WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. AISA 
ff 
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important. Physicians: please write the causes of death clearly and legibly. 
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g MARYLAND STATE DEPARTMENT OF HEALTH WS415 


CERTIFICATE OF DEATH 


a 
FOR MEDICAL EXAMINERS Reg. Dist. NO... resect ccssecnen 
I. PLACE OF DEATH: . . 2. USUAL R ENCE,(HOME) OF te .. 
COUNTY STATE v7 
11. net MARYLAND _ Aasastaden OT 
CITY (If outside AY ee di orporate4 ial ita, write RURAL and. EIV9 pearest town) 


OR glve n 


Qt 
TOWN (in thie ne 


TOWN bY, 4 dh iytp) Lhd. 


STREET. FA! rapal. give Tocation) 

INSTITUTION OR 2 ADDRESS G 

STREET ADDRESS ar a 2 3 CA ae Z 
3. NAME OF rat) Mi Last} 4. DATE D Y 

A EL AFiraty (middie) (Last) y| me (Month) (Day) (Year) 

(Type or Print) A LL DEATH I a 
5. SEX 6. TOLOR OR RACE | 7. SINGLE, MARRIED, Te a BIRTH 9. AGE last birthday | If under T year ifunder 24 br 

A b, y WIDOWED, DIVORGEDY I oO. f A, none dit | Min. 

2X] (Specity) 77d Aas =. O yrs. 
1a, USUAL OCCUPATS TON 0b. > OF (BUSINESS OR By we ign count 12. Cirizen oF WHat 
done during most o i Con g 

a\ é OH att ’ A A 

13. FATHER'S NAME ir is X d ERS MA iF Ke Wi 5 


15. Was Dateasep Even In U.S. ARMED Forces? 
(Yes, no, of ais pown) | (If yes, give war or dates of 


6. SociaL S&curity No. pr i 
Chat 


Qvtuervice) 
18. MEDICAL arg i a 
InvervaL Batwae 
1. DISEASES OR CONDITIONS DiRECTLY LEADING TO DEATH Onset AND DEATH) 
— 
, Immediate cause MAA ME a osm onssestenmeene| nec mneentemnesenysenens 
tin WOT. 
("+> Antecedent cause(s) Cac 
Diseases or conditions, if any, — (b)...be® ST Pane em | 
giving rise to the above cause 
stating the underlying cause cause lant 
te) 
1 OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not 
related to the disease or condition causing death. 
19a, DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No DO 
21. EXTERNAL CAUSE WAS (CITY OR TOWN), (COUNTY) (STATE) 


PLACE (Home, farm, factory, street, 
PRIMARY [J orn CONTRIBUTING a| oF OF office te, 
CAUSE OF DEATH. NJURY 


HOW DID INJURY 


Sem tener COS eases) meee Ou) | TNIURY SGCUREED 
on . re ‘OL Wi t ° 

INJURY May /\7-$2-- 2199 Pm | wor ge ME a Z ons oh unk 

22. of ree that I took charge of the remains described above, held an Agr y & Inspection |_|, Inquiry |] thereon and from the evidence 
obiained by said Autopsy, Inspection or Inquiry, find that said aagonneeL ate on the dry stated above, and death in my opinion resulted 
Hees natural causes |}, accident %, suicide (J, homicide _j, undetermined (). 
SIGNATURE ; (Degree or title) ADDRESS DATE SIGNED 
4 i a 54s a 
ttuA Yo G4 P 2 Laan J = fs S2- 

3 BUIAL. 

Ryo 


£72 
| DATE i oF 62 NAMY 5 OF CEMETERY on CREMATOR LOCATION (City, town, or county) (State) 


SREMANION 
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Gi 
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Bue abs Mane He pero tied pred, p42 
ee Lefer a 


Tet 


Supply every item of information carefully, The 
. Physicians: please write the causes of death clearly and legibly. 
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WITH UNFADING INK. 
ially important. 


is especi 


— WRITE PLAINLY, 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... MM 


G20 lye Se a al 2. USUAL RESIDENCE (HOME) OF DECEASED” 
YL, D.C. 
GETY OT oateide cofporate Jie, write RU! a LENGTH OF ST SITY Ur outside 
y 
wn TOWN 
BOTA OR eaar STREET 
ADDRESS u. 

___STREET ADDRESS ee y TIALS 
DECEASED 


3. “\. NAME OF OF (First) (Middle) (Last) | 4. DATE (Month) (Way) (Year) 


OF e 
(Type or Print) ertha L Fahy DEATH 5- 25- 952 
&. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, WATE OF BIRTH 9. AGE lest birthday | If under t year {If under 24 hra. 
i WIDOWED, DI ORCED, Months ays | Hours | Min. 
Female white (Spectty) Ci! Lg. ? 7 yrs. 
ik. in cou! 


10a. USUAL OCCUPATION (Give kind pf work | 10b. KIND or BusINgss On IRT! > 12, Citizen oF Waat 
done during most of working life, even ifotired) “INDUSTRY 6. | COUNTRY? 
: pe ie , 
13. FATHER'S NAME | 14, MO’ NAME 
cas 
Witt/A/Y LAL OC LAF Bsa SA ee WE Ze 
15. Was Decrasep Ever In U.S. ARMED Forces? | 16. Sociai Security No. 17. INFORMANT AND ADDRESS 
(Yea, no, or unknown) eas yes, give war or dates of ews 
jeer vice) 


BS _ CANCARET TAYLOR 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause @. ACOTE CONGESTIVE FAILURE, CARDING 


HAO, 6 t t 
Pimcrgorcendteen acy, @)... AYPERTEWS VE MERE T 


ving rise to the above cause 
Fans ee underlying cause last, CARTER, 
HX bDX © 
dk ples See DUTT Reve tS ] > aE Tes MELLIT: 
ting to the ut not f 4 
rlapev ley Ene lease or! cudision oaunvnigtdeadi. a os GOs. 
19s. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION i. ra 
Yea No 
Hi. ACCIDENT Gpeeity) BRACE (Home, farm, Tectory, erect, (ity OR TOWN) (COUNTY) GTATE) 
office 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
OF Meat Not Whllo 
INJURY O__ At work 


22. I hereby certify that I attended the deceased from Rh to ; 199.%., that I fast saw the deceased 
alive on.. and that death occurred mee Aite: from the causes and on the date stated above. 
SIGNATU! (Degree or title) ADDRESS DATE SIGNED 


182+ Price head wae ietaek 


fp HE Men AOE ti. 
bo tL pow EF ayers Woe 


2. ay Tigerde RES 


Hy). isu, Cae. aya Lye 
ALY) tan Wy 


Gonae CREMATION 
RESIOVAL (Specify) 


oe 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 


5417 
Reg. Dist. wo. al? 


2411 N. Charies Street, Baitimore 


1. PLACE OF DEATH: 
COUNTY 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


8 
2 
BY FLowT Ss. Ayer STATE Yf7 , COUNTY 
r Ea CITY (If outside corporate limits, tat RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
as = give nearest town) 5 / 4, (= (in ast rt eo @: Pe ia 
5 3 4! Behar eh, TOWN =) /. ObY 
Cd 8 . HOSPITAL OR c ; W . 7 STREET | Gf rural, give location) 
a} ON y A. 7 f stp, oe 4 ; 
a Bigner wopRess 7 ¢ Sid Ger re Oe dd, Alves 
2 “ 3. NAME OF (First) (Middle) + _. (Last) 1s DATE (Month) (Day) (Year) 
, : es : e 
a4 Frece or Punt) Adele Fi ved vref PAA FT HOCSS peatTH // 7 fot 192t 
Eg BSEX % COLOR OR RACE | 7, SINGLE, MARRIED, %. DATH OF BIRTH 9. AGE last birthday | If under | year jifundor24 bra. 
2s ye a7 | WIDOWED, DIVORCED, 4 fs, vi Pp) dl aye Hows Min. 
fa li (Specify) ol ftP; /__ym. 
o 38 10a, USUAL CCT AMIDN titre ‘nd of work 108. KInp OF BUSINESS OR | 11. BIRTHP. 7% (State or foreign country) a Girvan OF WHAT 
og done es most of working life, even if retired) INDUSTRY | sH aers flo | OUNTR 
[Uh ie SOV ISe Vf & : ass VEE. YS 
Aa Re 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
gq | Vee e ny art Pld 098 tH Lo | A4 e429 SEM 
7 € g 15. Was. Sh aaa Paty eS ARMED Lead 16, SoctaL Securtty No. | 17%, INFORMANT AND ADDRESS 
(Yes, no, or unknown) ea, give war or dates o! 15 Val RE Se ¢ 
5 °2 eeeriegh O Mal 3707 stoniri. 
Ee i 18. MEDICAL CERTIFICATION 
a ry E I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
eo, yo . 5 Jca ef ky tn 7x, , 
a ui Immediate cause (oe eae Se “4 5 D241 ILL J thts Tt h 
8 Ae 145%) antecedent cause(s) ; : Pe a 
Soe | Diseasce or conditions, if any, wT A e+ Sag ttle PALITE Rr 2d Bon no! pcre cle a 
z A giving rise to the above caus 
& Re stating the underlying cause last 
" ' 
my g () 
< Py Ti. OTHER SIGNIFICANT CONDITIONS 
Ay Conditions contrihuting to the death but not 
& : related to the disease or condition causing death, 

\ g Ida, DATE OF OPERATION | I9b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
HE Ye 9 _No 
8 | “20 ACCIDENT ‘GSpecily) PLAGE (Home, farra, factory, street, | (CITY OR TOWN) (COUNTY) (TATE) 
Pe | iowdetbe Sioun te Hes 8) 

a" 8) ‘ 
Pi D Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
el ee) CER) While at Not While | 
e@ 5 INJURY wm. | Work O  Atwork | 
ae - 
‘ 
a Mish “, that I last saw the deceased 

@ = : pei 
f alive ov. Lalo 8 and that death occurred at../.. <m., from the causes and on the date stated above. 
>| SIGNATURE (Degreo or title) ADDRESS DATE SIGNED 

Fe / pr 9 0 ee ae EID 0 0. 2 / pe 
wh 2) Iopnwiy ai TP, By Srey Kitty : f 12 fe L 
23. BUR Ge THEREOF TAM F R ‘State 
VLA 
~ DATE REC'D BY ate REG 

: REG.Z— ~S2 
wi A fo) ~ JZ 
> 2 va — 


(=) 
\ — 
correct age 


ott 


is especially important. Physicians: please write the causes of death clearly and legibly. 


(=) on RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


MARYLAND STATE DEPARTMENT OF HEALTH 4 18 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.2 Korn 


eee eee 
1. PLACE OF DEATH; 2. USUAL RESIDENCE (HOME) OF DECEASED: oa 
COUNTY an STATE COUNTY 
Monts MARYLAND io 
CITY (If ouside eareryporace Mmita, write RURAL and | LENGTH OF STAY CITY (If outaide corporate limits, write RURAL and give nearest town) 
OR tremens) fash trie Lon ify vam ,tle play. ORE MS me 
a1. STREET rural, give | 
INSTITUTION OR ADDRESS e ctieees 
STREET ADDRESS 52 
ee ee | 
3. NAME O1 (Firet) (Middle) (ast) «. DATE Month, 
NAME OF | Da Cfonth) ay) eas 
(Type or Print) Mu 2 DEATH Q 19 02 
5. SEX ©. COLOR OR RACE TARRIED, 3. DAT BIE: ft birthday ] It sade Txt funder 24 bre. 
Tenave | White “waowe, Hivoneene [OV oy 19-1eb: GBym (oat | Bere | Hours | ha 
Toa. USUAL OCCUPATION (Give Kiad of work] 10b. Kino of BUSINESS OR | 11. BIRTHPLACE (State or foreign country) a area op WaaT 
one daring soongiof Wovens Tp gupe lt retired) tione Work és NartinsFerry Ohio 1 Comm SA 
13. FATHER'S NAME ei 14. MOTHER'S MAIDEN NAME 
« ee 
ienry Finke | Marcarett Brandt 
15. Was Decrasep Ever In U.S. Anuep Forces? | 16. Social S&cURITY NO. 17. INFORMANT DDRE 
(Yes, no, or unknown) | (If yer, give war of deat] | oss et ee iad aed F 
ice) rs tid se Lééne.Nashingtonurove 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause wictrtras Ctaracnak. 
Lji/~ ¥ Antecedent cause(s) Pop 
1 ©" S\Diseagea of conditions, if any, (b) 07 LU ALECEL Of 
iving rise to the above cause 
wating the underlying cause last A 
{c) : 
Ti. OTHER SIGNIFICANT CONDITIONS Rize hws of pritrres nta-Candd 3 yea, 
Conditions eontributing to the death but not (tering? wannta- 3 
related to the disease or condition causing death. 
TION © 30, AUTOPSY? 


19a. DATE OF OPERATION MAJOR FINDINGS OF 0 


Yea No 
Hi. ACCIDENT Spelt PLACE (fom, farm, factory, etrest, 7 CITY OR TOWN 
SUICIDE SE) . citer ‘ P ee 
HOMICIDE RY : 
TIME (Month) (Day) (Year) lou) | INJURY OCCURRED: | HOW DID INJURY OGCURT 
ie a 0 
INJURY Work At work 


22. I hereby certify that I attended the deceased trom Vey, Ce 194 ¢ Z, to Meg. Te i. 195.4 that I last saw the deceased 


ne on Freez. ae ee , 19.5...Sand that death occurred at../.~ BE .&:..m., from the causes and on the date stated above. 
(Degres ot title) “ADDRESS DATE SIGNED 


Wm.d. Dathhitrcbe pn RZ ad ® 


. BURIAL, CREMATION | DATE THEREOF NAME Qe CEMETERY OR CREMATORY 
«Rew ier 0-12-52 | Woodlawn Cemetery Dayton. On 
24. FUNERAL DIRECTOR A 


Gartner. Gaithersburg Md 


WRITE PLAINLY, 


1 


FADING INK. Supply every item of information carefully. 
mt. Physicians: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


XN 


is especially impo: 


4a 


Se SS eS EE ee ee 
I. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE QUNT: ; 
MARYLAND ‘ar: : 
“CITY CIT outside egrporatedimits, write RURAP and | LENGTH OF STAY CITY (If outside eérporate limits, write RURAL and give hearest town) 
OR givo neares¥ tows) (in ,this place) OR 4 “ 
TOWN : s town Dekker som- —R, E13. 
HOSPITAL OR of F STREET rural, 
INSTITUTION OR WD ADDRESS i La a 
STREET ADDRESS 
3. NAME OF Ciret) (Middle) Last) 4. DATE 
NAME OF ) | DA (Month) (Day) (Year) 
(Type or Print) DEATH 
6. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, %. DATE OF BIRTH 9. AGE last birthday | It yond 
| : WIDOWED. DIVORCHD, LA ery al rouse ae 
i (Speelfy) yr. | 
10a. USUAL OCCUPATION (Give kind of work} 10h. KIND OF BUSINESS OR ll. BI forei 1 12, 
done ise ae eee igi if retired) | INDugTRY | Coes ey | coumers OY aAt 


134 FATHER’S NAME 


‘aS DECEASED Ever IN U.S, ARMED FORCES? 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


JI, OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death hut not. 
related to the disease or condition causing death. 


19a. DATE OF OPERATION 


MARYLAND STATE DEPARTMENT OF HEALTH H5420 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. GV 


Virginie 
14, MOT! 


R'S MAIDEN NAME 


la L/S er 


17, INFORMANT AND Ange 


16. SoctaL SmcunitY No. 
0, or unknown) ja GU ae give war Sr dates of 
jeervice) 


18. MEDICAL CERTIFICATION 


Immediate cause ()... Qn Corgan tmne 


Antecedent cause(s) 

Diseases or conditions, if any, (b)..-....... 
giving rise to the above cause 

stating the underlying cause last 


¢) 


I9b. MAJOR FINDINGS 0! 


ee [reg wet 
Yes No 
21, ACCIDENT (Specify) yee (Home, ope fact treet, CITY OR TOWN: 
SUICIDE (lias ‘Ory « ) (COUNTY) (STATE) 
HOMICIDE Deru? 
TIME (Month) (Day) (Year) (Hour) ae OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY <S ma, Work O At work cee 


22. I hereby certify (hat I attended the deceased trom. ORA-:, 19.¥8., to... Prsag19 8% that I last saw the deceased 


.%B.., 195% and that death occurred at..P 
(Degree or title) 


m., from the causes and on the date stated above. 
DATE SIGNED 


Bar 7esvil/e,4/ 


v; Ae 2 a ; 


Qicay 


fceme oe 9 FilmG144 7/11/52 whw 
MARYLAND STATE DEPARTMENT OF HEALTH 19 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No...22.76 


1. PLACE OF DEATH: = USUAL RESIDENCE (HOME) OF DECEASED: 
ont MmeEr MARYLAND ar an thisidds 
CITY (if outside cor; 1 wht@AURAL and | LENGTH OF STAY CITY (if outside, rag limite, write RURAL and give nearesf town) 


Bau echesda. | SP Wer s| Ben We. 
STREET 
OSf0t “al 


Cepeortin) THEODORE A. 19522 


5. SEX 6. COLOR OR RACE l 7, SINGLE, MARRIED, irthda; inder Lyear |itunder 24 bre 
: WIDOWED, DIVORCED, Le | ie : 
he WAre (Speelly) : tq nthe | Bays | Hours | Min 


10a. USUAL OCCUPATION (Give Kind of work] 10b. Kino or Businass on 


Ll. BIRTHPLACE (State or forei 12, 
done during it working life, even if retired) | INDUSTRY, ‘ y oo | eee oF eae 
41C1an GS. Gnu 70, (ha) LS. 
cS 


18. FATHER’S NAME | 14. MOTHER'S DEN NAME 


a 


( 
15. Was Decrasep Even IN U.S. ARMED Forces? | 16. SociAL Secunity No. 17. INFORMANT AND ADDRESS 2 W.Mentge Mice FWve. 


z be ot * 
(Yes, no, Geko) es give war or dates ol %, rs. hola. Haines i ck ville.” 


18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause @).-.- ee poe oe i 
33H, Autccodent ante gy Crh ral EH 


giving rive to the above cause 
stating the underlying cause iast, 2 
fc) a 
Ti, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | 
related to the disease or condition causing death. 


19. DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Ye O No 


MABGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


21. ACCIDENT cecil PLACE (Home, farm, factory, atreat, = CITY OR TOWN, (COUNTY TATE 
< SUICIDE bt | oF office bldg., ete.) 2 : , 4 cS , ae 
= HOMICIDE INJURY i 

on TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
i or ee BS | White at Not Whlls | 
INJURY m. | Work 0 At work 


is especially important. Physicians: please write the causes of death clearly and legibly. 


NAME OF CEMETERY OR CREMATORY 
Fore st Oak 


ahah ns tints 


MARYLAND STATE DEPARTMENT OF HEALTII 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Ni 


0421 


} 


1. PLACE OF DEATH: 2. ae RESIDENCE (HOME) OF aac 
COUNTY 


ia. MARYLAND “Abagy LAND ooNNON 
CITY (if outside corporate ita, write RU. ah and | ne Ge OF oY eae (If outside covporate iimits, write RURAL and give nearest town) 


& 
a 
\e 
8 
oO 
z 
wv 
2s ore a 5 
22 ven 
a TOWN 2 UR Town Sivek Segings 
@ 22 | SHREe 2 EZ, ABB gt aang 
8 L rc 
aie STREET ADDRESS PBLT Ses 9817 Kos EN st my ode 
2S | 3 NAME OF (Middle) Cast) | 4. DATE (Month) (Day) (Year) 
Es Ure or Prat) ANN DEATH Boy $3 19 2- 
oS | sex & COLOR Ok RACE | 7, SINGLE, MARRIED, 3. DATE ay ee 9. AGE last birthday | IfGnder 1 year jitunder 24 bre, 
Ss ( | IDOWED, DIVORCE | i 4 | Monte ase. ours Mine 
gs mite Gpecity) 8 yes. 
— os 10a. UAL OCCUPATIGN (Give kind of work] 10b. KIND oF BusINESS OR ie bot BE 2k or foreign country) 32, Crvizen or WHAT 
o8 done di most of vorking lila, even if retired) | INDUSTR: ALN | Copyray? 
ES E aoe |  BurFeale N.Y: yews 
33 1s, FATHER'S | 14. MOTHER'S MAIDEN NAME 
e3 15. Was Di =D EvER IN U.S. ARMED FORCES? | 16. SoctaL SECURITY No. Dw ol 
‘aS Decrasi 
pe) Gee | St year ive war or daten of | Pig eee gay” sega 98/1? Kos ErtsTEEL 
Me service) NONE. Mes MARGARET CLAY Ton  Silice Sees (od. 
2s 
a 


te 


18, MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause @).-... Qepoelneg- 


52 4f x Antecedent cause(s) oe 


Diseases or conditions, if any, (b)......._.. 


INTERVAL BETWEEN 


ONSET AND Armedhn 


Sup 


()--. 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes O No 


MARGIN RESERVED FOR BINDING 


z 
E WRITE PLAINLY, WITH UNFADING INK. 


21. ACCIDENT ity PLACE (Home, farm, fi CITY TOWN: 
ay a (Specify) : ise gftee Big, ets) street, i ( OR TOWN) (COUNTY) (STATE) 
HOMICIDE INJURY 


While at Not While 


timed (Month) (Day) (Year) (Hour) Dae OCCURRED HOW DID INJURY OCCUR? 
INJURY. Work At work 


22. I hereby certify that I attended the deceased from..... 


s N48 , and that death occurred at.}.. 
(Degree or title) 


is especially important. Physicians: please 


23. BURIAL, CREMATION 
REMOVAL (Specify) 


TE REC. REGISTRARS ik 
WAP OX Ss : 


| * 
by. i Pg @ 
* 


ly and legibly. 


1 


please write the causes of death clear! 


IN RESERVED FOR BINDING ; 
ADING INK. Supply every item of information carefully. The 


WRITE PLAINLY, WITH 
is especial 


MARYLAND STATE DEPARTMENT OF HEALTH Ape 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Nou... F..>., 


L Coe a bai Fe 2 peuaL RESIDENCE (HOME) OF DECEASED: 
ONT COMERY MARYLAND WASHINGTON, cowty Dic, 
CITY (if outeide corporate limits, write RURAL and | LENGTH OF STAY CITY (ff outside corporate limits, write RURAL and give nearest town) 
oR give nearest town) dn ae ae OR ee 
__TOWN TA\kkomMA PARK DS TOWN 
HOSPITAL OR cur-tu Rest He. ae STREET {if rural, give iocation) 
INSTITUTION OR ADDRESS . f 
STREET ADDRESS 203 PHiLADELPHIA AVE. 2853 onTARin RD.. VM | 
3. NAME OF (First) 4. DATE (Month) (ay) (Year) 
DECEASED . OF 
Crypeor Pin) DESS/ E INA | Beaty MAY 13. 19 > 
5. SEX | 6. COLOR OR RACE | wip DOWED DIVOR | 8. DATE Fad 9. AGE iast birthday {If Apacer I year andesite brs. 
a Fetau= WHITE. Gpecity) Wwipowe p De SUEY 24,8 3B. one. || Menthe, Days ours | tin 
1a. USUAL Gees pave ad ot work 1. KIND OF fee on | 11, BIRTHPLACE (State or foreign country) 12. CITIZEN or WaHAT 
done during saat of yorkie | ite, even if r > USTRY | LOASHINGTOW, D.C, | CounTRY? OSA. 
13, FATHER'S NAME _ 14. MOTHER'S MAIDEN Mis 
Vieete DBD. STECKRARIDCE, | MARTHA Pin, 
15. Was Deceasep Ever In U.S. ARMED Forces? | 16. Social SecurITY No. 17. INFORMANT 
CES oi oe aay iv enc eve War or ae ot| pers SISTEMA MISS LUCETTA W- STOCKARDCE, 
18. MEDICAL CERTIFICATION l B 
Inranval Barwean 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset anp Dnata 


D) 
OSD YX antecedent cause(s) 


(a)... ARTERIOSC Lu 


LENS 2 


Immediate cause 


? 
‘ 
3 Diseases or conditions, if any, (b) icin ili, oe 
g giving rise to the above cause 
3 stating the underlying cause f last, 
2 ic) 
Ee | 1 OTHER SIGNIFICANT CONDITIONS” AE 
mm 0 the death but not . 
; related to the disease of condition causing death. . 
| Wa DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 30, AUTOPSY? 
j | ee xe ies 
g | “a. ACCIDENT Gpecify) I BLACE (Horne, farm factory, strest, | (ITY OR TOWN) (COUNTY) TATE) 
office bidg., ete. ie 
& HOMICIDE TYOWE INJURY g 
2 TIME (Moath) (Day) (Wear) Glow) INJURY OCCURRED HOW DID INJURY OCCURT 
ir-t OF — While at —~ Not While | a 
INJURY Work’ Ge work 7 
22. I hereby certify that I attended the deceased from. io » 19.9.0, that I last saw the dece: ay 
‘ alive on. MAN by , 195.%, and that death occurred at.. Re cota, et the causes and on the date stated above. 3/5 
(Degree or title) “ADDRESS DATE SIGNED 
+ Arey. G@z00 FwiNe DRIVE  BerHesDa 4, Mp, 
2%. BURIAL, CREMATION | DATE THEREOF fe OF CEMETERY. CATION (ity, town, or county) _f7 [Stately 
MOVAL (pecity) | | ghta Akeaes hag Zt 


see 


34 ava, “ 
Y 
es @ 


_ 
=). RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 
is especially important. Physicians: please write the causes of death clearly and legibly. 


VS.\A: 


MARYLAND STATE DEPARTMENT OF HEALTH : a 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No...22./.6 


‘i. be ad DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
f 1. = 
Montgomery MARYLAND wiaryland Monteith 
oR OF outside area Mimita, write RURAL and | bee ee a ad one (If outside corporate limite, write RURAL and give nearest town) 
vo nearest OWN). Jace) 
is Bethesda Town Bethesda 

TTL oe es = 

street aDpREss 671.5 Glenbrook Rd. 67 Glenbrook Rd. 
3. NAME OF (First) (Middle) (Laat) 4. DATE (Month) (Day) (Year) 

DECEASED P 

(Type or Print) Joseph Henry Gruber | peatH lav 11,1952 1» 
& SEX 6. COLOR OR RACE | 7. SINGLE, De ARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under | If under 24 bra. 

Male White wipoweD PORCH I iarch 21,186) 72 ym. [Meme] Dep | Hows] hin 
10a. USUAL OCCUPATION (Give kind of work} 10b. Kinp oF BUSINESS OR iil. BIRTHPLACE (State or foreign country) 12, Crimean oF Waat 
‘done durk IND : ‘ 
feerver rarer wner! Farming W. Va. | See Ss 
18. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 

Charlie Gruber Moliy Rosenberger 

15. Was Deceavep Ever In U.S. ARMED FORCES? | 16. SoctAL SmcuRITY No. 17. INFORMANT AND ADDRESS 


(Yes, 20, or unknown) i yes, give war or dates of 
N {e) jeervice) 


Nora H, Gruber- Same as item # 2 
18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
_, Immediate cause wCorotrat mS ee ee 4 “2 
AO. O antecedent cause(s) A a a se AL f. ees . = 
Diseases or conditions, if any. — (b). ? Z£,£ 
giving rise to the above cause ; 
stating the underlying cause last 
&) 
Ti, OTHER SIGNIFICANT CONDITIONS 


ditions contributing to the death but not 
related to the disease or conditlon causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Ye O No [ 


IntTuavaL BrerweeNn 
Onewr aND Deati 


21. ACCIDEN (Specify) PLACE (Home, farm, {ctory, wtrent, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE bldg,, ete 
HOMICIDE Insuny i 
ZIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
OF Whileat Not While 
INJURY m. | Work ©) At work = 
22. I hereby certify that I attended the deceased from. 19.5..2-to. . 19.52, that I last saw the deceased 
70 
alive on../, |. Yee AG .» 19.5.2, and that death occurred at....@.......... 2..m., from the causes and on the date stated above. 
ct ag 1B Coster? Degree or title) ADDRESS DATE SIGNED 


DATE RE 
REG. 


= 
e 
s 


item of information carefully. The 
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MARYLAND STATE DEPARTMENT OF HEALTH ‘. a 
2411 N. Charles Street, Baltlmore J 


CERTIFICATE OF DEATH keg. pist. No. 24... 


2. USUAL RESIDENCE 
Ce TATE 
‘MARYLAND 


1. PLACE OF DEATH: 
COUN' 


(HOME) OF DECEASED: 
» COUNTY 


HOSPITAL OR 


tig, pla OR 

Ga hia sc) WH, 3 
INSTITUTION OR : RESS Rf 5a ergy Erenecationl Se 
STREET ADDRESS pte Os ~W. 

=. NAME OF 7 DATE; (Month) ¢ f) 
DECEASED _ OF 


Dt ¢ 
y (2) 195% 


__(Type or Print) DEATH 
&. SEX 6. COLOR OR RACE ] WIDOWED Aiton ig DATE OF BIRTIL 9. AGE last birtbday Lou 1 year if under ae hra. 
3 ont! ays {Hours in, 
Ze | le) (peat) 1860 9) gn, | I 


10a, USUAL OCCUPATION (Give kind of work] 10b. Kinp oF Bi | 11. BIRTHPLACE (State or foreign country) 42, Cag or Waat 


done dyin most of working ne if retired) | InpusTey Leonard own, Ma. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
James McCathran | Kat Peake 
ae SE RTO TE ects os coke 16. SociaL SmcuritY No. | 17. INFORMANT 
se Iori)” Margaret Deibler Daughter 
18 MEDICAL CERTIFICATION een DE 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONsET AND DEATH 


CULL... MAYO CAR DITAS. ‘ 
y men 
ce ere... (b) C Mbit... dl fo CARDITIS a fees ee, 


giving rise to the above cause 
‘stating the underlying cause last 


©) | 


Immedlate cause (a)--—- 


Ti. OTHER SIGNIFICANT CONDITIONS ~ = = | 
ti to the t] it not 
slated tottin disased'oy Sc iiion extelag death, 5 ECW1b07 
ida. DATE OF PPERATION l 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
- Wolt Yes No 
Zi. ACCIDENT ‘Gpecity) PLACE (lomo, farm, factory, street, > (CITY OR TOWN) COUNTY) STATE) 
SuIc “ OF ~ offieo blag., ete.) 
HOMICIDE Onl INJURY 


TIM (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? = 
OF < While at Not While 
INJURY, (ou & m._| Work At work 9 
22, I hereby certify that I attended the deceased from. 4U&@..2.4, 19.47, to.MAY.4.0.., 19.5..5, that I last saw the deceased 


.m., from the causes and on the date stated above. 
SS DATE SIGNED 


‘E THEREOF 
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cS6r &% AWW 


MaA 139% 


ag Se MARYLAND STATE DEPARTMENT OF HEALTH 425) 


( ee. y 2411 N. Charles Street, Baltlmore 
E a CERTIFICATE OF DEATH Reg. Dist. No. ee 


2 grae RPE | {OMB OF DECEASED- 


Ja COUNTY Monte county ont 


MARYLAND 
~ CITY Uf outside corporate limits, write RURAL end ) LENGTH OF STAY CITY (if outside corporate mits, write RURAL and it : 
bod OR give nearest tow) C3) eb ors Du (in this place) OR a iia ta k= 
TOWN 7a Lthersburg 3Yrs42Dall_ Town te itherebun 
HOSPITAL OR = 5 STREET (if rural, give location) 
INSTITUTION OR ¢ cy jist Home ADDRESS 
¢ STREET ebpEYgs ASDury Method eee 
as 0 ee ee ee ee ee ee 
3. NAME OF Firat (Middle) (Last 4. DATE ‘Month D Ye 
aceiian ere rem iore a ) ¢ 4 ) € oy € “D5 
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Lite a Lc \ 992 | | 
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is, FATHER" NAME z ; it MOTHER'S MAIDEN NAME 
John Adams Guntz artha | vaya 
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jeervice) : Home Recores. 
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I, DISEASES OR CONDITIONS DIRECTLY LEADING TQ, DEATH 


4 Immediate cause @ Y 5 ee Cu fee Zb Sayfoe- 
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Diseases or conditions, ifany, (b)-_........... fo egg cae eB nnn at cease 
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stating the underlying eause Inst, 
(c) | 
ii. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death, 


192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. Al PSY? 
Yea Ol No 


rtant. Physicians: please write the causes of death clearly and legibly. 


& 21. ACCIDENT Specify) PLACE het Tarm, factory, street, (CITY OR TOWN) (COUNTY) TATE) 
g SUICIDE, OF office bidg., ete.) 
cal HOMICIDE INJUR' 
& | TIME (fonth) (Day) (Year) (Hour) os OCCURRED HOW DID INJURY OCCUR? 
a OF Whileat Not White | 
5 INJURY m. | Work 0 At work O ge 
8 
3 22. I hereby certify that I attended the deceased from. LAr, AS, 195.7., 
2 
alive on... A <5, met 192. Zand that death occurred at. ..m., from the causes and on the date stated above. 
j{Dewres or titie) “ADDRESS DATE SIGNED 


“ ip 


23. BURIAL, CREMAT! 
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DATE THEREOF. 
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CERTIFICATE OF DEATH 


Tr Race OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED- 
COUN’ STATE 


MARYLAND het 
ITAL 0) 
INSTITUTION OR 


LENGTH OF STAY CITY Lt te limite, writ Z y 
tile pikes) OR q le, nore imp ite RURAL and give negfest town) 
TOWN 
STREET R 
RAS (if rural, give location) 
STREET ADDRESS 


= eee 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED . oF — = 
(Type or Print) DLL CE ( CEP TRUDE Me el ZR DEATH 2? ZS Posies 
SEX 6. COLOR OR RAGE | 7. SINGLE, MARRIED, DATE OF BIRTH | 9. AGE last birthday | It under 1 year |ifunder 24 bra. 


| WIDOWED, DIVORCED, ene aye esl Min, 


a WY (Specify) iW bt awe a Le fh-—7 £2, Zi 29 yr. 
10a. USUAL OCCUPATION (Give kind Or work} 10b. KIND 01 ISINESS 11. BIRTHPLACE (State or foreign country) 12. SiTizms, oF WHAT 
done during m working file, ev tired) | INDUSTRY Z * ey | po 

“Ts. FATHER ¥ NAME | 14. MOTHE! DEN NAME 


tLWAL A LLL ELS Beek MEK AME 
Was Di ri In U.S. ARMED FoRCES? ‘| 16, SoctaL Secuaity No. 17. INFORMANT AAND ADDRESS 


(Fen! no, or unknown) Re, ‘If yes, give war or dates of AL / e E So PER 


jser vice) 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


CITY Gf ducts e RAL and 


HOSP! 


Immediate cause @)--- 


i “antecedent cause(s) 6 I ss fe arg 
Diseanor or conditions, if any, (b)...\A ois A a 


giving rise to the above cause 
stating the underlying cause fast 
(e) 
Il OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 
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19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes Q No 
Zi. ACCIDENT GSpecilyy PLACE (Hote, latz, factory, street, | (ITY OR TOWN) : (COUNTY) (TATE) 
SUICIDE office bi bidg., ete.) 
HOMICIDE INJUR i 
TIME (Month) (Day) (Year) (Hour) TKTURY OCCURRED HOW DID INJURY OCCURT 
OF While at Not While 
INJURY m, | Work 0) _At work 


22. I hereby certify that I-attended the deceased from... fy 19.! oe 


alive on. 24 May, 19.2.2, and that death occurred atl. ale ‘Ba m., from the slidia and on the date stated above. 
SIGNATURE O (Degree or titie) ADDRE: DATE SIGNED 


that I last saw the deceased 
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BENOVAL (Speci 2 VEN. Lipa 
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Mesos PPA Ata Lars Fite 17 6 “ 
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] 14. womens MAIDEN NAME 
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16. SoctaL Spougrty No. 17. INFORM, St ae 
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15. Was Decrasep Evur In U.S. ARMED Forces? 
(Yea, no, or unknown) | (If tS) give war or dates of 
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18. MEDICAL CERTIFICATION 
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Immediate cause @) a Xecsosslerotvc Cava re vasculan — 


duly ©, | Antocedent cause(s) \ 
seasca ot conditions, If any, (b).. 2 NCom-aee 
Sirsa Ue ed 
atating the underlying cause Iast_ 
() 
Tl. OTHER SIGNIFICANT CONDITIONS 


Conditions contrihuting to the death hut not 
related to the disease or condition cauaing death. - 


21, ACCIDENT (Specify) PLACE (Home, Hanae factory, atreet, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF” office bidg., ete.) 
HOMICIDE INJURY. i 
TIME (Month) (Day) (Year) (Hour) mks Wiese OCCURRED | HOW DID INJURY OCCUR? 
le a ot Whi 
INJURY O At work O 


22. I hereby certify that I attended the deceased frome) 
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MARYLAND STATE DEPARTMENT OF HEALTH 19428 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. No...22..2.8 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY STATE yy, COUNTY 
IAI SVE MARYLAND dita LM OAs 
CITY {If outside corporat URAL and | LENGTH OF STAY CITY (If outside expozate limits, write RURAL and give nearest togn) 
OR. give nearest toy) {inthis place) . OR 
TOWN 2 TOWN MEL 
HOSPITAL OR STREET Gf rural, give location) 
INSTITUTION OR yy ADDRE: 
STREET ADDRESS y jh. (uae 7 bn tA 
3. NAME OF (Firet) F Title (Last) DATE Month) (Day) (Year) 
DECEASED re )) [ . OF 
(Type or Print Jeedza _/) : 4 TT And ornann DEATH {7784 g 19S 
BO SEX 6. COLOR,QR HACE | 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthdsy | 3 under I year if under 24 hrs. 
“ | WIDOWED, DIVORCED, (Honths | ays Honrs| Min. 
(Specllyyeeary yrs. 
12. CITIZEN OF WHAT 
Countr 


Wien 


d | 14. MOT: N NAME: 
faatiw arco, CHAK A. FEZ Ze 
‘as DeceMep Ever In U.S. Anwep Forces? | 16. Sociat Security No. 17. INFORMANT AND ADDRESS 
(Yes, no, or unknown) i (il yes, give war or dates of | q 
bn leer vice) TUF ¢ 


18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN: 
Oncer AND DratH# 


Immediate cause 


Ya ' / Antecedent cause(s) 
Diseases nr conditinns, if any, —(b)... 
giving tise to the above cause 
stating the underlying cause last 


fe) 


NER S MICANT CONDITIONS 
Conditions enntrihuting tn the death but not 


related to the disease or condition causing death. 
198. DATE OF OPERATION | 100, MATOR FINDINGS OF OPERATION 20. AUTOPSY? 
Ye O No ® 
= a 


21, EXTERNAL CAUSK V ACE ( factory, street, ¥ OR TOWN) OUNTY) BTATE) 
PRIMARY () orn CONTRIBUTING [) | OF 
CAUSE OF DEATH. INJURY 
Month) (Day) (Year) (Hour) URY OCCURRED How Dip INJURY occu 
oF While at Not while 
INJURY m, | work ut work 


22. I certify that I took charge of the remaina described above, held an Autopay |_|, Hoopeston Inquiry (] thereon and from the evidence 
obtained by said Autonay, Inspection or Inquiry, find that anid deceased died on the dry atdied above, and death in my opinion resulted 
from: natural causes 7h accident [7], suicide |), homicide 1, undetermined —], 


SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
Z g g ss c™~ . 
Lata \). Co: Rant Lf). EAN iytrt rare _Lp4 S/F. S 
24, BURIAL, CREMATION, [/ DA’ THEREOF | TAME 6 METERY OR MATORY | Lo e ty, town, or county) State) 
p- f 


REMOVAL (Spogity) 
<a 


a Lee 
DATE REC'D BY LOCA! 


Be ce Ga 
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MARYLAND STATE DEPARTMENT OF HRALTH 0429 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE 


MARYLAND Fizcd..» Pr. Geo. 
GITY Uf outside corporate Traits, write RURAL and gi eat town 


town _‘ Carmody - Hi 


I, PLACE OF DEATH- 
COUNTY 


HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS Route #3 
3. NAME OF (First) (Middle (Last) 4. DATE (Month) Way) (Year) 
DECEASED : OF s 
(ype or Print) z Stewart | DEATH J Sz 
5 SEX %. COLOR OR RACE | GaIDOWEDN PRVORCE %. DATE OF BIRTH 9. AGE 
c , IDOWED,~ DIVORCED, 
4 UA peasy Widowed 6/25/1871 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp or Businsss om | 11. BIRTHPLACE (State or foreign country) 12, CriizeN op WHat 
At ducing. of working life, even if retired) | InpusTRY vance 
ousewite Washington, D. C : eeA. 


18. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


David S. Waters Sarah Emma Smitton ; 
15. Was Deceaven Ever In U.S. ARMED Fonces? | 16. Social Secunity No. why INFORMANT AND ADDRESS 5815 Addison Road, Ss. 


¥ ken (tt date of 
SDS ERA Hh pls . Maurice E Hellmuth,Washington, D. C. 
18. MEDICAL CERTIFICATION 
InteavaL Berween 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset aND Deata 


Immediate cause o> Cmrbes ar fin ba fab ee. Se : end Fite. 


Di ae : ‘ ea 4 
giving bo 
stating the underlying cause last ye ye ae , 
() rd ‘ 
“Ti OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the death hut not | 


related to the disease or condition causing death. 


Ta. DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Specify PLACE (Home, fi a 
21. ACCIDENT « ify’ CE (Home, farm, factory, street, } CITY OR TOWN: ‘COUNTY! 
SUICIDE ) | OF office hidg., ete.) : : : g ) ea 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OR ee ee! | Whitt Not While | 
INJURY m Work At work 0 


LOCATION (City, town, or county) 
Washington, D. C. 
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5430 
MARYLAND STATE DEPARTMENT OF HEALTH 
CERTIFICATE OF DEATH 
FOR Sei een EXAMINERS : Reg. Dist. No..... 2am. 


lL Guukee DEATIT- a 2 ey w RESIDENCE Gomi OF DECEASED: 
vontgomery Peet sTaTEMaryland MOM ESmer. 
oo (If outside corporate limits, write RURAL and | LENGTIE Ls STAY rie ar outside corporate limits, write RURAL and IGE nearest town) 
Ray UPC By oWni nesvilld eae town Rural® Browningsville 
HOSPITAL OR STREET ral, give ition) 
INSTITUTION OR ADDRESS FVD M 
INsniT0TION on R.F.D, Monrovia ss RFD, “MonfovTe 
3 Nae (Firat) (Middle) (Laat), | 4. Pag (Month) (Day) (Year) 
(Type or Print) Lesiie Ray 19h 3—| 
5. SEX 6, COLOR OR RACE 7. SING ce, M MARRIED, 9. AGE last birtbday | If ufder | year |If under 24 bre, 
| wipe ED, DIVORCE M: Gaal aye winicl Min. 
's yrs. 


10a. USUAL OCCUPATION (Give kind of work | 10b. Kind DF BusINeSS DA 


ea SHEDE Bg at RaTEG Me. ae BURT Co, Maryland 


13. FATHER’S NAME > ua . ] 14. MOTHER'S MAIDEN NAME 


Alemandra Hill Mary Es Bolton 
iene pera pele ARMED SE 16. Social Securir¥ No. 17. INFORMANT AND ADDRESS 
Oyes" Wervioes WT D4" 8 1579-07-6788 Mrs Leslie Hili, Monrovia, Md. 


18, MEDICAL CERTIFICATION 
INTERVAL BeTweeNn 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


2. 12 Bae 


12. Cimizan oF Waat 
YT 


yy. ., , Immediate cause (a) 


/ 
/ Antecedent cause(s) 
Diseases or conditions, if any, (b).._. 
giving rise to tbe above cause 
stating the underlying cauee last 


fe) 
Wl. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
telated to the disease or condition causing death. 


ia. DATE OF OP: TION ] 196. MAJOR FINDINGS OF OPERATION : 20, AUTOPSY? 
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CAUSE OF DEATH. INJURY 


TIME (Month) (Dey) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY m, work OO at work 0) 


22. ‘I certify that I took charge of the remains described above, held an Aulopsy x Inspection |, Inquiry (| thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased die on the dy stated above, ieseel tise h in my opinion resulied 
from: natural causes | accident [], suicide |], homicide |, undetermined () 

SIGNAT: E (Degree or title) ADDRESS DATE SIGNED 


J), -f2— 
23, BURIAL. SreMaTe | DATE THEREOF d NAME OF CEMETE, OR CREMATORY CATION (City, town, or county) State) 
Ripa") May 31,195 Forest Oak Gaithersburg, Md, 


pomeg OLS 
DATE REC'D BY LOCAL | REQGISTRAR'S SIGNA’ O03. 24. éyy L, reel Re ADDRESS 
Mey 29, 1952 | Poni Ww OS. n Molesworth, Damascus, Md. 
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TIME (Month) (Day) (Yea) GHour) ) INJURY OCCURRED HOW DID INJURY OCCURT 
OF ilgat Not While 
1 INJURY Pal “Wort ‘At work ( WE 


is especi: 


= 92%, to. Sf 2... 19.8.4 that I last saw the deceased 


9...m., from the causes and on the date stated above. 
ESS DATE SIGNED 


a Repeat OR CREMATORY 


a U7, 


23. BURIAL, CREMATIO) DATE AREIEOP 5 é NAME 
REMOVAL @ ) ) ) (PF 


Apa’ 


DATE A ‘C’'D BY LOCAL eae 5 me Wich 7 
PR. 717 a WE ph 


2 mA 


vu nvauna 


3 AYN 


AX 


Parasol 


\ 


Item 18 Film G1h2 5-15-52 ams F 
“ MARYLAND STATE DEPARTMENT OF HEALTH 130 
le 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. NOEL 


0, (a) MARYLAND STATE MARYLAND e 


ITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


Town Haren ") ALAS TALE TOA | _% this Place) Town AEUS //U OAS 
TILDE ne vas aa) 
STREET ADDRESS 97/7 CONN. AVE, 
= NAME OF (First) (Middle) (Last) l © DATE (Afontiy (Day) (Year) 
(perm GERTRUDE MARIE JOHNSON Beats JIAY 6 Sa 
SEX C5 se OR RACE l TSNGLE, MARRIED, &. DATH OF BIRTH | 9. AGE last birthday | If under | year ]ifunder 24 hr. 


- IDOWED, | DIVORCE » DEC. BE 1973 Months [ Days | Hours | Min. 


ay eee Cag AN ae eS Ls roe pap ae OF Ome ON | 11, BIRTHPLACE (State or foreign country) ae Cian or WHAt 
jone EL) opsing te pupae HONE QUiMscy /KL/NOTS | ere CSA. 
“1S. FATHER’S NAME 1 14. MOTHER'S MAIDEN NAME 
P HANSEN | UN KMOUAS 


16. Was Decrasep Ever In U.S. Aguep Forces? | 16. SoctaL Security No. ] 17, INFORMANT AND ADDRESS 2306 . 


GRRMNONLA.CR.CH. 
(Yes, no, ry se [ei cress or dates of MONE R. SIDMEY JOHNSON — SON) MD, 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONseT AND DEATH 


Immediate cause (a). Carr fore of. az eee ied z H weap fe 
55/_O satecotent canse(e) any, (b)__. SC. fb ALE ALLL Pa ae _ ee i OG te 


giving rise to the ahove cause 
stating the underlying cause last_ 


() ' 


fl. OTHER SIGNIFICANT CONDITIONS =e = pe 
Zi ee ee 


pecially important. Physicians: please aie the causes of death clearly and legibly. 


[ARGIN RESERVED FOR BINDING 


Conditi tributing tothe death hut not = C, : 6 Con! Bg a 
Telated to the disease of condition causing death. A Verioscletosis (5-154 
19a, DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION 


¢ 


WITH UNFADING INK. Supply every item of information carefully. The 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, = (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ~ office bldg., ete.) = 
~ HOMICIDE INJURY ——_: —_— 
TIME (Sfonth) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
F White at Nat Whifo 
INJURY nm. Work 0 At work — 


1s e3} 


age WRITE PLAINLY, 


alive on....A‘he- 
SIGNATURE. 


gor Aloe WE U2 RAW fp, Kingh, Ye. May, oe 
IAL, CREMATION EREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) Gitate) 
Maya aspect) Mex | OAK Hick Cem. | WASNUGTOe' D.C 
G. 


#7...¥%., 199.2, and that death occurred at./.&.° ....m., from the causes and on the date stated above. 
(Degree or titte) ADDRESS DATE SIGNED 


316 ARS SIGNATURE 24. yy INERAL DIRECTOR ADDRESS: 
22 HednaG 296) Wok Ak Ww, 


osc ise ey WASA. 0.2 


AARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information careful! 


VS. A1S 


MARYLAND STATE DEPARTMENT OF HEALTH 33 
2411 N. Charles Street, Baltimore 


y CERTIFICATE OF DEATH Reg. Dist. No. 


2, USUAL RESIDENCE (HOME) OF 
STA’ 


age 


. The 


CITY (If outside co 


OR 

TOWN 
HOSPITAL OR STREET 
INSTITUTION OR ADDRESS 


STREET ADDRESS 


Ey Nave a (First) is ie Th (Month) Miers (Year) 
Type of Pat) r\ NG i) sm + DEATH ae 19 


6. SEX $,/VOLOB OR RAGE 7. aESuE & DATE OF BIRTH | ie t birthda’ a as, i — If under 24 bre. 
— OWED y Hours| Min. 
WrSpeelty) {7} 
10a. USUAL OCCUPATION (Give kind of work] 10b. KinD oF 
done during most of working life, even If retired) | INDUSTRY ona evar woe 


1s. FATHER'S ME 
' 
- WAS DECEASED Ever IN, 
(Yes, no, or unknown) i (If y ive war or dateg of 
; —— ————_ leervieo —— 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


: Immediate cause ()--. 
/74X antecedent eause(s) 


Diseases or conditions, If any, —(b)...... 
giving rise to ths ahove cause 
utating ths underlying cause last, 
(c) ' 
Il. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


Ts. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
CCIDEN’ Specity) PLACE (Home; farm, 1 ae 
2. ACC. 0 Specity ‘ome, farma, factory, street, CITY OR TOWN: COU! 
Sea ees ) (COUNTY) STATE) 
HOMICIDE PNIURY : 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
ile at ‘ot Whil 
INJURY. m. | Work At work 


, 195.2 ,that I last saw the deceased 
>m., from the causes and on the date stated above. 
D, 


22, I hereby certify thpt I attended the deceased from.|! . (ieee ce 
, 198. &., and that death occurred 2t..... ann 
ADDR 


os 


is especially important. Physicians: please write the causes of death clearly and legibly. 


alive on... 
ATU 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 |)>) 34 - 


2 
3 
g CERTIFICATE OF DEATH Reg. Dist. Noscarsssissssssessees 
9 
Pi 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Montgomery MARYLAND sTaTE Georgia county Glynn 
ea ES ae eee te inaial alte RCRA, ee CITY (Af outside corporate limite, write RURAL, and give nearest town) 
ev Bethesda, Rural days TOWN Brunswick 
HOSPITAL OR STREET (if rarai, give Tocation) 
INSTITUTION OR. ADDRESS 
STREET ADDRESS U. S. Naval Hospital 3688 Gordon Oak 
® “3. NAME OF (First) (Middle) (Lest) @ DATE (Month) (Day) (Year) 
DECEASED: q OF a4 
(Type or Print) Vicki Jean JOHNSON DEATH: May 16, _ w 52 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | tf UNDER 1 YEAR | IP UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Months | Days | Hours | Min. 
Female | white seedy) Single | June 22, 1942 09 ym 40. | Be | 
102, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during moat of working life, INDUSTRY: COUNTRY? 
even if retired): None ae eee Georgia U.S. 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME; 
Doctor T. JOHNSON Louise M. LIVINGSTON 


17, INFORMANT & ADDRESS: 
Father: Doctor T. JOHNSON, 


15. Was Dectasep Ever IN U.S. Armen Forces?) 16. Soctan Securrry No.: 
(Yes, no, unk,); (If Yes, give war or dates of 
NO" | services = S SE 


> 
Tf MEDICAL CERTIFICATION Sane as Item 7 2 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: TER eae 


Immediate cause (A) sr 


“4 DUE TO 


‘Antecedent cause(s) 


MARGIN RESERVED FOR BINDING 
RITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully: 


related to the disense or condition causing death. | 


lly important. Physicians: please write the causes of death clearly and legibly. 


1 19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
14 May (GSA. ncepngiorea. Yes Q]_NoD 
2. ACCIDENT (Specify) PLACE (Home, fart, tacdory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 
3 SUICIDE OF office bldg., etc.) i 
HOMICIDE INJURY i 
g TIME (Month) (Day) (Near) (Hour) | INJURY OCCURRED HOW DiD INJURY OCCUR? 
8 OF While at Not while 
2 INJURY M.|_workD) at work) 
= 22. I hereby certify that I attended the deceased from..May...9. »,, 19...22, that I last saw the deceased 
o alive o: May... 19.52, and that death occurred at ..m., from the causes and on the date stated above. 
ei ? Se APOUGE 7, (DEGREE OR TITLE) ADDRESS DATE SIGNED 
E 8 1 U.S. NAVAL HOSPITAL. BerHae DA, tie May 16,1958 
33. BURIAL, CREMATION” | DATE THERECF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
elfy): 
2 Removal | May 16, 1952 Brunswick, Georgia 
i a DATE REC'D BY LOCAL | REGISTRAR'S SIGNAT 2. FUNERAL DIRECTOR ADDRESS 
B REay 16, 1952 Chevy-Chase Funeral Home, 5103 


“Wisconsin Aves, ln, Wabilingeol, Det. 


\ 


write the causes of death clearly and legibly. 


RESERVED FOR BINDING : _ 
‘ADING INK. Supply every item of information carefully. The correct age 


MAR 


ally important. Physicians: please 


is especi: 


Ce 
PLEASESWRITE PLAINLY, WITH 


VS. A15 


MARYLAND STATE DEPARTMENT OF HEALTH 1335 


pe 


_ a 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH ee ae 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY COUNTY 


y 2 MARYLAND en York Monroe 
CITY “ar Ee Cae rae i ‘write RURAL and |) LENGTH OF STAY CITY Ul outside corporate limits, write RURAL aod give neareat town) 
a 


Town "Bethesda 18 days” | wn Kochester 


HOSPITAL OR STREET (If rural, give location) 
AUTON os, oubiur ban MoOspt. see 72o Portland Ave: 
3 NAME OF Orit) : (Middle) ; (Last) | a DATE "(Monthy (Day) (Year) 
or Print) WLLLIAM LOVENE KELLER DEaTH |/a va 9 19 
6. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, & DATE OF BIRTH 9. AGE last birthday | If under ft Ef under 24 hra. 
Male White wapowebe PivOREEM | Sent. 30,1922 29 ym [Mpa] Deve [Hour] hin 


10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp or Business on | 11. BIRTHPLACE (State or foreign country) 12, Crrzen or WHat 
done during most Oe Sr aipe tee even U retires) AnpusTRY Pennsylvania Counrertyy.S 
13. FATHER’S N. 14, MOTHER'S MAIDEN NAME 
arold Keller | Mary Snvdez 
15. Was Deceasen Ever In U.S. ARMED Forces? | 16. SoctaL Sacunity No. 17. INFORMANT AND ADDRESS | ~~ ~~. 
Fo Cee ee 83-18-2239 | Jean Keller- same as item/!2 


18. MEDICAL CERTIFICATION 
InTaavaL Borween 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH : . — ONSET AND DEATS 
Immediate cause (a)... Set ef iV. iilngialet . math | tei ele 

oy) _/ Antecedent cause(s) % f ( 
Diseasce or conditions, if any, (6) -—.-<0 la oa A 
giving rive to the above caus 


stating the underlying cause inst 


i, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
telated to the disease or condition causing death. Mi 


198. DATE OF OPERATION | 1%>. MAJOR FINDINGS OF OPERATIO! 


ia 


| 26. AUTOPSY? y 
Ye QO No 


2. ACCIDENT (CITY OR TOWN) (COUNTY) TATE) 
ifOMICIDE i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED i liaas DID INJURY OCCUR? 
OF Whiieat Not While 
INJURY m, | Work ‘At work 
; < a BS 
22. I hereby certify that I attended the deceased from... AA 919...5.'t0... bee sb 193 Re 7 that I last saw the deceased 
alive on... 19..5‘2-and that death occurred at..12.2.1.0.A..m., from the causes and on the date stated above. 
SIGNATU —~ ny (Degrea.or title) DDRESS ~~ = , h DATE SIGNED 
a i : Z 
fA y ; L ie lou ¥. Ges 


or county) (State) 


23. eh CREMATION DATE THEREOP 
0 : ‘ 
4 New York 


ARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply every 


is especially important. Physi: 


THe correct age 


item of information carefully. 


i 
cians: please write the causes of death clearly and legibly. 


ITE PLAINLY, 


oneal 


MARYLAND STATE DEPARTMENT OF HEALTH 436 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Now Prbel ne 


2. USUAL RESIDENCE (HOME) OF DECEASED- 
STATE col 


UNTY 
(4h MARYLAND 

a (If 9 porate $ LENGTH AY 

: | this pide 


ef-s, 
HOSPITAL 0 OR € 


INSTITUTION OR ADDRESS  — 
STREET ADDRESS _ 
“3. NAME OF (Firat) (Middie) 


DECEASED 
(Type of Print) 


Chaat) | © DATE (Bfonth) (Day) (rear) 
DEAT Zo 1945 24 

9. AGE last birt} 

eee 


If under 2 year 


8 DATE OF BIRTH 
p Months 


If under 24 bra, 


7, SINGLE, MARRIED, 
WIDOWED, DIVORCED, Bours Min. 


| (Specity¥fZ 
10b. BEND oF BUSINESS 
TRY 


occura TONS ‘(cvs Kind of work 
yen if retired) 


J fates. 13-4 
13. FATHERS 0 NT 
SS W3eat. 


A 
15. Was DecraseD EVER Ae v S. ARMED Forces? | 16. SociaL Securit¥ No. 
(Yes, no, or unknown) | (it yenurize wer or dates of 2 

service, 
18. MEDICAL CERTIFICATION 


12, CrrizeN or WHAT 
| Countay? 


INTERVAL BETWEEN 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DPAr ‘H 3G ONSET aND DEATH 


o 


Immediate cause (a) & 
/ To XX Antecedent cause(s) 


Diseases or conditions, if any,  (b)--. 
giving rise to the above cause 
atating the underlying cause last 


(ec) 


Hl. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATIO! | 20. AUTOPSY? 


Yes O No 
2. scopeNe (Specify) | PLACE (Home, farm, aes street, | ¢ 'Y 0) 'OWN) (COUNTY) (STATE) 


DSA ts BA Oe aR er ee ee | EE Ai ed 


or pret bidg., ete.) 


HOMICIDE INJURY : 

TIME (Month) (Day) (Year) (Hour) Roya OCCURRED HOW DID INJURY OCCUR? 
QO! hiie at Not Whiie | 

INJURY. nm Worle 0 At work 


22. I hereby certify that I attended the deceased from.. tery CO ceieeny LQ, that T last saw the deceased 
alive on. " 1922. A, and that death occurred at. 42..%.m., from the causes and on the date stated above. 


i 
SIGNATURE (Degree or titie) ADDRESS DATE SIGNED 


4 20m, 
“alg @ 


o. maf 


grrect age 


@® 


important. Physicians: please write the causes of death clearly and legibly. 


ix especial] 


. Se 
¥ (-) MARGIN RESERVED FOR BINDING 


<e WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


- 
Pika 


VS. Al5A 


MARYLAND STATE DEPARTMENT OF HEALTH 5 437 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No... ALL 


T,ALACE OF DEATH: 2 USUAL RESIDENCE (HOME) OF DECEASED. 
COUNTY COUNTY 
MARY 4 Liha 
CITY (If outside corporate fi write RURAL and | LENGTH,O AY CITY (it ‘outside 9 tpt voretel limite, write RURAL and give nearest tofn) 
OR give nearestfown) Gn gti pplace) OR 
TO Li fot TOWN Age area Wa 
HOSPITAL OR STREET. (Ut rural, Zive location) 
INSTITUTION OR % ADDRESS 2 
STREET ADDRESS 4 MAGVEK Rx 
3. NAME OF First) Middle) r (Last) 4. DATE (Month) (Di Year: 
DECEASED e i is > s =f | OF : J sd c > 
(Type or Print) / eee —TAhistincrct Les DEATH JAA, ow 4 19 
5SEX %. COLOR OR RACE Y7. SINGLE, MARRIED, $, DATE G ‘under | year |ifunder 24 bre 
y, WIDOWED, DIVORCED. g f eel aye Hours ‘Min. 
A (Specity), S/A/ELL 


fj 
10a. ee OCCUPATION’ (Give kind of work 
done dui noat_pl working life, even if retired) 


VE 
1 FATHERS ME 


—i-yud74 
15. Was Deckasep Even In UthAnnep Forces? | 16. Sociat Secunit¥ No. 
(ee, n0, oF unknowe) | (ty a or dates of] 94 | 


Ar a ae 
7,INFORMANT AND ADDRESS 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ey 


INTRRVAL BETWEEN 
Onegr anp DEATH 


Immediate cause 


d Antecedent cause(s) 
Dieeases or conditions, if any, — (b).... 
giving rine to the above cause 
stating the underlying cause last, 


toy 


Ht SIGNIFIC, a 
Gontitions onributine to ae, Ps et not 
telated to the disease or condition causing death, 


Tiae ville te: ina? abasic won + a, i wis 
Yea O No F) 


21, EXTERNAL CAUSE WAS ane Fame, farm, factory, mtreet, (CITY OR TOWN) OUNTY (6 
PRIMARY [or CONTRIBUTING [7] ice bidg., ete.) 
CAUSE OF DEATH. URY 
ME (Month) (Day) (Year) (Hi = NIU OCCU "0 Ow DID RY OCCUR 
ol While at * Not while 
INJURY m work at_work 


22, I certify that I took charge of the remains described above, held an Autopsy ||, Inapection X, Inquiry [7] thereon and from the evidence 
obtained by said Aulonsy, Inspection or Par find that aaid deceased died on the dry stated above, and death in my opinion reaulted 
e 


from: natural causes |X, accident (4, aute “|, homicide , undetermined ©). 
SIG URE. (Degras or title) ADDRESS a DATE SIGNED 
ae ¢ \ecrate Ga (Hf «fj + Le thes ee V2 


THITRTAT, CREMA TE METERY Of is git peg Btate 
REM WAL Taal 
Q, Ota OF ee Tz phil tiadedn lf) Pe Me omg ae 


REQ. 


@ 
% e@ 


ply every item of information carefully. The co 


VS, -A15 


Se 
(~) MARGIN RESERVED FOR BINDING 


eLEAS 


WITH UNFADING INK. Su 


please wie the causes of death clearly and legibly. 


E WRITE PLAINLY, 


= 


Physicians: 


ally important. 


is especi: 


MARYLAND STATE DEPARTMENT OF HEALTH 38 
2411 N. Charlee Street, Baltimore : 


CERTIFICATE OF DEATH Reg. Dist. No....22/ 4 


1 PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 
some MARYLAND. wer vland Monto Baas 
CITY Ut outside corporate lini, write RURAL and [LENGTH Of STAY || CITY (il outside corporate Units, write RURAL and give nearest tows) 
earest lace) : 
LD glen *Pensington pee TOWN a 
HNSTITOTION OR ‘ ADDRESS Ge ton 
STREET ADDRESS 3615 Decatur St. 3818 Decatur St. 
3. Sadee (First) (Middle) (Last) 4. aie (Month) x (Day) (Year) 
(Typeor Print) LLIZABSTH 8 KROUSE | Sear May 27,1952 4¢ 


& SEX | Fe Oe EA a hr DATE OF BIRTH if under 24 brs, 
Female White OWED AYPRERP? IiTov. 2,1895 | Hoar | Mise 
10a. Ue (AL OCCUPATION (Glve kind of rok 10h. KIND o¥ BUSINESS OR | IL. BIRTHPLACE (State or foreign country) | 12. Crrmzen or WHat 


life i JUSTR , 
HOSS are orcas is oven OW" Home Mar vland 
13. FATHER’S NAME "Ss 14. MOTHER'S MAIDEN NAME 


Albert Semler Sally Figley 
5. Was Deca: E In U.S. Al F 7 | 16. SoctaL Security Ni 17. INFORMANT ey 
Rawetion ieaaenreiea| None Ruths ein ne ere Decatur St. 
3] ta 


jeervice) 
18. MEDICAL CERTIFICATION 


US 


Inteavat Between 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onewt and Deata 


Castanea Crm. 


Immediate cause (a) 


ft )/ & antecedent cause(s) 
™ Dincaszos or conditions, If any, — (b).-.... 
giving rise to the above cause 


stating the underlying cause last 
(c) 
1. OTHER SIGNIFICANT CONDITIONS | 


Conditions contrihuting to the death hut not Noo 
related to the disease or condition causing death. 


192. DATE OF OPERATION | 18h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
leg | Ye O No 


Se 
2i. ACCIDENT (Specify) ce (Home, farm, factory, streat, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) 
HOMICIDE InsuRy 
Ge (@fonth) (Day) (Year) (Hour) USS peer. : HOW DID INJURY OCCUR? 
je a! fot 
fNsury m Work (At work 


22. I hereby certify that I attended the deceased from. 19.4. ie to. eee ie 4,-that I last saw the deceased 


AG., 19. S2_and that death occurred sai es eae from the causes and on the date stated | above, 
(Degree or title) ADDRESS TE S}GNED 


_ - eG 


alive on.. 


EC'D BY LOCAL 


whee. 5") VILEa& 


| GIST. "§ SIGNATURE — 


EME YY ZS 224 foasy 


4 
_ ap. 

Sy Ly 

, Big a & 
Ley a7 @ 
"OY 


MARYLAND STATE DEPARTMENT OF HEALTH 134) 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 24.2... 


& Ae DEATH: 2. Usual RESIDENCE (HOME) OF bres 
Montgomery MARYLAND 


CITY (if outside corporate limits, write RURAL and }| LENGTH OF STAY CITY (If outside corpornte mits, write RURAL and give nearest town) 
OR give nearest town), ‘in thi OR s 
TOWN akoma_ Park ome Washington, 20 
HOSPITAL OR ci : : STR Of rural, give location) 
INSTITUTION Gs, Washington San and Hospital ADDRESS 8185 Allantow Rds Py 
(int) Middle) (Last) «DATE (Month) (Day) (Year) 
katisger | Srarn May —i12 


6. COLOR OR RACE 1, SINGLE, MARRIED, 8 DATE OF BIRTH 


9. AGE last birthday | If under f If under 2 
‘WIDOWED, DIVORCED, |e ths | Ds je th 
wh | (Specity) me | May 12, Tosa all 18 
10a. USUAL See ER nit, of work ee Kinp or Business on j 11. BIRTHPLACE (State or foreign country) 12, Crttzn or Waat 
done during most of working life, even if retired) USTRY Takoma Park, Maryland | CounTRY? 


13. FATHER’S NAME Ma eae MAIDEN NAME 
Juan Charles Krueger | Mary Lewis Humphries 


15. Was Decrasep Le In U.S. ARMED ay 18, SoctaL SecuaitY No. 17, INFORMANT AND ADDRESS _ 
N (Yes, no, or unknown) Rete give war or dates of | Mother Seme 


18. MEDICAL CERTIFICATION 


Interval Berwen: 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO A 


Onset anp DraTa 


T' 
Immediate cause Een Gai. ome S al des ois 
if 


upply every item of information carefully. 
lease write the causes of death clearly and legibly. 


.RGIN RESERVED FOR’ BINDING 
iP 


n a 
bey ‘ 
a i 
M4 aa kk 2 J antecedent cause(s) eg 
@ o # "Diseases or conditions, if any, —(b)__...... ated | oS ye 
a z giving rive to the above cause 
s iS $ stating the underlying cause iast_ 
~ 4 () 
a <5 ‘TI OTHER SIGNIFICANT CONDITIONS 
Oo Sh ah Conditions contributing to the death but not 
: | ig) oh Felated to the disease or condition causing death. 
q 5 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 30: AUTOPSYT 
ay E Ye Q No 
E & | “31 ACGIDENT GSpecily) PLACE: (Hoe; farm, factory, otfet, | (CITY OR TOWN) (COUNTY) (STATE) 
se) gq SUICIDE office bidg., etc.) 
= - HOMICIDE fusurY i 
9° 2 TIME (Mooth) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
el a OF Whiieat Not While 
‘@ 3 INJURY m._|_ Work ‘At work 4 
q 
8 
2] 


alive on.. GMMIZ., 19.5. Sand that cages ccafed at... wf Ze, fm., from the causes and on the date aa above. 
gree or title) 


ae s ADDR 2 zi 
fader f 3 “ Z eel Le Vu & 
23. REMOVA CREMATION } DATE THEYEOF = I LOCATION (City, town, or county) 
mE 


© 
Ee’ WRITE PLAINLY, 


Cree staan 5 sp a my poner Park 12, Md 
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4 
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a 
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item of information careful 
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Hy important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 
age is especia! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 A ) 
CERTIFICATE OF DEATH Reg. Dist. No... 


I, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


county Montgomery MARYLAND state New York county King's 
CITY (If outside corporate limits, write RURAL | LENGTH OF STAY 


OR. snd Wee ee thie piace} CITY (If outside corporate timits, write RURAL and give nearest town) 
OWN Bethesda, Rural 1 mo. 23 day. Town Brooklyn 
HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 5, Naval Hospital 144 St. John's Place 

3. NAME OF (First) (Middle) (Last) 4. DATE (Monthy (Day) (Year) 
DECEASED: OF 
(Type or Print) George Douglas KYLE peatn: May 2h, 1 52 

5. SEX: T. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | iF UNDER YEAR) iP UNDER 24 HRs, 


¢. COLOR OR 
RACE: WIDOWED, DIVORCED, 


i : Months} Days | Hours | Min. 
Male | White Spectty)? Married (Mar. 13, 1920 90 ween | Oe AL | 
Ida, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of working al INDUSTRY: COUNTRY? 
ven if retired): Petty Officer U.S. Navy Florida 28s 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
Robert KYLE Texia KING 2 
cs: Was Daccennas Ev In U.S. AnaED Forces? 16. SOCIAL SFcuRITY No.: | 17. INFORMANT & ADDRESS: 
es,qno, or unk.. es, give war jates of | 
sevie) WH TL | - - - - - - -|Wife: Viola K. KYLE, 
18. MEDICAL CERTIFICATION Same a5 Ltem 7p 2 r e 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEATH 


abderrival 


iwtRa 


Immediate cause 


HY 3a g™ 
eee. |v Tdtaakatn uy Wolo tec» 


Diseases or conditions, if any. 
giving rise to the above cause DUE TO 


19a. DATE OF OPERATION: | 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
Yes(X No 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidg., ete.) : 

HOMICIDE INJURY i 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While et — Not while 

INJURY M. | work() et work i 


22. I hereby certify that I attended the deceased fromADKe...de., 19.22., toMay..24..., 19.92.., that I last saw the deceased 


aljve on. 19.2 , and that death occurred at...2.2shQ m., from the causes and on the date stated above. 
(DEGREE OR TITLE) ADDRESS DATE SIGNED 


Pepe MARLAND, LT, MC, USN U.S. NAVAL HOSP BETHESDA, MD. May 25, 1952 
23, BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


Memoval "| May 26, 1952 New York City, New York 


Bes REC’D BY LOCAL | REi ISTRAR’, SIGNAT, 53 = 24. FUNERAL DIRECTOR ADDRESS 
Hiy 25, 1952 Elec 2 Zan S aaa Robert A. Pumphrey Funeral Home, 7557 
“Wisconsin Avenue, bethesua, maryland 
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age is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18. , } F 


CERTIFICATE OF DEATH Reg. Dist. ‘ble 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Montgomery MARYLAND STATE DPD, C, _ COUNTY 
a eS aoe Maar ime gr ad CUTY (If outside corporate limite, write RURAL and give nearest town) 
gos Bethesda, Rural TS mos. TOWN Wi Bs. 
HOSPITAL OR STREET (if 'rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS U.S. Naval Hospital 1954 Columbia Road, NW 
3. NAME OF (First) (Middle) (Last) 1. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Mary Elizabeth LA FARGE DEATH: May 15, 19 52 
5. SEX: 8. DATE OF BIRTH: 9. AGE last birthday: | 1F UNpER I YEAR| 1F UNDER 24 ttrs. 


6. COLOR OR 7. SINGLE, MARRIED, 
RACE: WIDOWED, DIVORCED, 
White 


Female petty): “Widow 


10a, USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if retired): Housewife 
13. FATHER'S NAME: 


Months | Days 


July 28, 187) a ad Min. 


Iéb. KIND OF BUSINESS OR | I]. BIRTHPLACE (State or foreign country): 


INDUSTRY: 
Washington, D. C. 


14. MOTIIER’S MAIDEN NAME: 


Kathryn KNELL 
17. INFORMANT & ADDRESS: 


Son: Charles A. LA FARGE, c/o CNO, Navy 
18. MEDICAL CERTIFICATION Dept., Washington, D 
, ‘WEEN 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: . Grenvas Berens 


12. CITIZEN OF WILAT 
COUNTRY? 


ILS. 


“16. Was Drceasep Ever In U.S. ArMED Forces? 16. SoctaL Secunrry No.: 
(Yes, no, or unk.)| (If je give war or dates of 
service 6 a pe 


Immediate cause 


13} Mriteceaert cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause DUE TO 
stating underlying cause inst 


¢) 
Il. OTHER SIGNIFICANT CONDITIONS: | 


Conditions contributing to the death but not 
related to the disease or condition causing death. ARTERIOSCLEROTIC HEART DISEASE 


yrs. 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
Yes(X Noo 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, { (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., etc.) } 

TOMICIDE = INJURY ! 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 

or Whileat Not while. 

INJURY M. | work{) at work(] 


pt..3019.51.., to.May.1&., 19.52. that I last saw the deceased 


a eke 22, and that death occurred at..: 39... m., from the causes and on the date stated above. 
(DEGREE OR TITLE) ADDRESS DATE SIGNED 
y METTZ 


He USN U.S. NAVAL HOSPTTAL, BETHESNA, MD. May 16,1952 24 
33, BURIAL, CREMATION | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (Biate) 


REMOVAL (Specify) : | 
Cremition Moy. 16 1952 Cedar Hill Crematory Suitland, Maryland 
DATE REC'D BY LOCAL | REGISTRAR’S S: ATURE, 24. FUNERAL DIRECTOR ADDR. 
P 


A 
may"16, 1952 ’ 


a Avenue, NW, Washington, D.C. 


=) 
The Correct 


full 


on care: 


Supply every item of informat 
please write the causes of death clearly and legibly. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 16 © ; 42 
CERTIFICATE OF DEATH Reg. Dist. Nownead. Koh 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


MARYLAND STATE ZI, COUNTY PLL 


LENGTH OF STAY 


(in this place) ory (If outsjd@’coyporate limi 
TOWN - 
“ STREET ; 
chem SH mamas Lad 


1, PLACE OF DEATH: 


HOSPITAL OR 
INSTITUTION OR 


STREET ADDRESS 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
: 4 = OF = 
(Type or Print) / [A772 FEN Dewise LANGE: DEATH: wo) 2 
6. SEX: 6. COLUR OR 7 SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | af UNDER 1 YRAR| IF UNORR D4 RS, 
a CEy , , fonths| Days | Houre | Min, 
ES (Specify) + ‘9, L7¢7 ates | 


10a, USUAL OCCUPATION (Give kind of 
work done during most of working life, 
even if retired): 32 -@>te— 


13. FATHER'S NAME: 


OF a NESS/GR | 11. BIRTHPLACE (State or forcign country) : 


NER'S MAIDEN dae 


MANT & a ae tae y 


18. MEDICAL CERTIFICATION 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


12. CITIZEN OF WILAT 


1b. KI. 
1N] COUNTRY? 


15. Was Deceasep Even IN U.: ARMED Forces 
(Yes, no, or unk,)| (If Yes, gi ar or dates of 


————— | service) 


INTERVAL Berwetn 
ONSET AND DEaTn 


Sthroz 


Immediate cause 
2 


‘i; cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last i 
ts 
I], OTHER SIGNIFICANT CONDITIONS: j 
Conditions contributing to the death but not 
related to the disease or condition causing death. i 


198. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 


1 


Mach IS ML Meh ament— Lammers of Fraien 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) | 
HOMICIDE INJURY { i” 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW Dip INJURY OCCUR? 
OF | While at “Not while 
INJURY M. | work(] at work 
22. I hereby certify that I attended the deceased from. 
alive on... J#3.2.4, 19.£%, and that death Be ai at... ee? 20. A. TH, pe wis 6 causes oe on ihe date stated ates: 


SIGNATURE (4 (DEGREE OR TITTP) {ADDRESS DATE SIGNED 
be ie Cot Fo /- Le aa OE 73 Ff 


237 Bok CR pearion ATE eh IISA NAM ae eat: ‘ORY n, or count: (State) 
; <—f res Adee Oo: Zak ¢ 


D BY LOCAIC | #5 a ethos RAL DIREG 
Tr kg 


4M 
Sak, sz, Be. 


Nil 


write the causes of death clearly and legibly. 


ly. 


please 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of information carefu 


age is especially important. Physicians 


hs WRITE PLAINLY, 


=e 


VS. A15 8-51 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18;," { 4 < 
4 rZe 
CERTIFICATE OF DEATH Reg. Dist. Now Auindomen 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


STATE Lt le. ie VON TD EIVENE. 


I. PLACE OF DEATH: 
counts (V1 9M 260 mE? 


i MARYLAND wy 
See Cuan ae eet SrRYS BURA ENS CITY (Af outside corporate limits, yrite RURAL, and give nearest toxn) 


OR and give nearest town) 
TOWN HRD MA 
HOSPITAL OR 


INSTITUTION OR 
STREET ADDRESS 


ARR 
70.5-- 1a: AVE, 


STREET (ir BL: ee Toeation) ~—_ 


| own LA KLMA 
| ADDRESS yy 5 Je. 


3. BANE OE (First) (Middle) La} 7. DATE (Month) (Day) — (Year) 
2 OF = 
(Type or Print) CAR. 1 TWA _ LAY | peata: (4 {¢ wS 2. 
5. BEX: © GOLGR O 7 SINGLE MARETED 3. DATE OF Bi ia .. 7 last birthday! | IF UNDER Yeak]Ir UNDER 24 ANS. 
: ED, [Months] Days } Hours | Min. 

i Gril Yr powen | Oe7r 3s, 156 esa Bead 
Tos. USUAL OCCUPATION (Give Kind of] 10b. KIND OF BUSINESS OR te RIRTHPLACE (State or ZL. eign country)? | 1a. CITIZEN OF WHAT 

work done during most of working life, INDUSTRY: COUNTRY? 

oven if retired) Wo pape goa KE Ou MEE | SW eep EW LES FO 
15. FATHER'S NAME: id, MOTHER'S MAIDEN NAME: 

TopnW Aap Son LENA. 


16. Was Deceasep Ever IN U.S, ARMED ont 16. Soctan Securrry No.: | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of KR WMesMannz Kiley 7, Sl Kyt 


VEO LEED AGO. { 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


4 TAA Timlin Ml 


INTERVAL BETWEEN 
Onset AND Drath 


Ive 


(8) a. 
DUE TO 


Immediate cause 


459 +O cdent cause(s), 


Diseases or conditions, if any, __ (b)S~1-. 
giving rise to the above cause. DUE TO 
stating underlying cause last 

c) 


Il. OTHER SIGNIFICANT CONDITIONS: | 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: 19b, MAJOR FINDINGS OF OPERATION: 


20. AUTOPSY? 


Yes] NoQ 
21. ACCIDENT (Snecify) PLAGE (Home, farm, factory, stre (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE fo) office bide., etc.) 
HOMICIDE INJURY aan — - 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW Dip INJURY OCCUR? 
oy While st — Not while 
INJURY M.\ work{] at work (J | 


22. Y hereby certify that I attended the deceased from&. a4 18.25, to ¥ UM a 198.25 that I last saw the deceased 
....4..m., from the causes and on the date stated above. 


alive ar oo fy 1S; and that death occurred at.. 
DATE SIGNED 


SIGNATURE (DEGREE OR TI ADDRESS 
Mall QHZ Whlrw, fr Tokbexa beate ppl 1S ne (95 2 
REMATION 


DATE stats NAME OF CEMETERY fee CREMATORY LOCATION (City, town, or county) (State) 
U(Specify) : 


_ es cll) ee ak 


23, BURIAL, 
=? REMOV, 


3A Ovaung | 


CS6I Og ew 


Parag ag 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. / 


Bis PLACE OF DEATH: 2. USUAL REST ‘CE (HOME) OF DECEASED- 
COUNTY STATE COUNTY 
ATS. 9 cis AO oan MARYLAND Ont Ss, _ 
bi ae Ef outaitte’ corporate Its, write RURAL and |e OF STAY on {If oytaide corporate limits, write RURAL and give nearest tow! 


R _ give nearest town) (in gthls place) 
TOWN Non ee ae oll TOWN VS nook vi\— 
HOSPITAL OR STREET (It rural, give location) 
INSTITUTION OR ADDRESS 
STREST ADDRESS ‘Woy one ak sone 
3. NAME OF (First) Caildae) 


DECEASED a | 4. DATE Qdfonth) (ay) Crear) 
(Type or Print) \ eRQo te i Exshba 2 Se aTH Row ps2 
t ae es: ‘OLOR aie 7 SINGIE MARRIED, 8. DATE OF BIRTH — | 9. AGE last birthday | I uhder i funder 24 bre, 


OWED, DIVORCED, — ths pif Mi 
(Specify) Oc. VWAARBV © wel | om alle 


102. a ose one (Give kind of work | 10b. Kinp or Bustngss OR pba es, (State or ped country) 12, CITIZEN or WHAT 
don ing most of working life, even If retired) Inpustry Country? 
f YoY Top, Rt 
13. FATHER’S NAME - 4 Sar S MAIDEN NAME — 
SS\o peo? SE DR oS eee aro ons | 
‘TS. WAS Deceasep Ever IN U.S. ARMED Forces? | 16. SocIAL SacuRiTY No. Tv. INFORMANT AND ADDILESS 
(Yea, no, ot unknown) | at yen, give war or dates of | 
jeervice) 


18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
Immediate cause ( pe — 
>/),/ Antecedent cause(s) 2) Q ind Bel bon as 
Yr of wpanvar cr conditions, Iany,  (b).<= ee ee Mh ec det BD... 


giving rise to the ahove 
stating the underlying cause | se last, 
() ' 
HER SIGNIFICA. CONDITIONS 
Conditions contrihuting to the death but not 
telated to the disense or condition causing death, 


19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION lig 20. AUTOPSY? 
ea No 


MARGIN RESERVED FOR BINDING 


UNFADING INK. Su 


N 
IT. 


21. ACCIDENT (Specity) PLAGE (Home, farm, factory, atreet, | (CITY OR TOWN) (COUNTY) “STATE) 
SUICIDE, OF office bidg., ete.) : 
= ae HOMICIDE £ INJURY ae aes po 
i TIME Glonthy (Day) (Wear) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
3 fo) While at Not Whilo ‘ga. 
r z' INJURY on m. | Work At work (—~ 
z 22. I hereby certify that I attended the deceased from., Nf. i , 195.2, to.. OL 4f.. ,19,5..2 2 that I last saw the deceased 
é a alive on... TS. is 10 “hand that death occurred at. Pe) 6. am as from the causes and on the date stated above. 
5 SIGNATURL, (Degree or title) ; DATE SIGNED 


23. BURIAL, CREMATION 
EMO {Speety) 


Sette REC'D BY LOC. 


"GC -5= Ss: 


£ 
C6 


@ 
* 


eo 


VS. Al5A 


MARGIN RESERVED FOR BINDING 


S AS WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


e correct ape 


mpurtant. Physicians: please write the causes of death clearly and legibly. 


is especial 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH Woddo 


FOR MEDICAL EXAMINERS Reuben Pye di 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNT, STATE ‘ co ay le" 
7, MARYLAND Mans, Ly Lat ¥ 


LENGTH OF STAY CITY (If-aliside corporat limits, write RURAL and give nearest town; 
(In, thia place) OR Cit Pir 

N i » 5 TOWN onLeo nk Yo {> 
HOSPITAL OR. STREET (if rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 

3. NAME OF First, Last) . DATE c D Ye 

DECEASED 9) pee > ast) Da (Montu) (Day) (Year) 
(Type or Print) DEATH ” 


6. SEX If under 24 bra 


8. DATE OF BIRTH . AGE isst birthday 
a Min. 


d TWunder 1 year 
WIDOWED, -hIVORCED Months | Days 


= o Ss) yrs. 
JE, (State or foreign country) 


A at g 4 = 
10a, USUAL OCCUPATION (Give kind of work] 10b. KIND oF Bustnesb on 
done dhying mast of working life, even if retired) | INDUSTRY 


Anda A 

13. THER'S WAME LU) 
Woah 

15. Was Duceasep Even In U.S. AtGeD Forces’ 


G 


12, CITIZEN OF WHAT 
9 ha 


i x2 Vio OSes 
16. Social Security No. 17. INFORMANT AND ADDRESS 0) ; 
(Yes, no, or unknown) et yes, give war or dates of | t) 0 * en DS () () 
aerviee) (\Anrag (\A rd b2\), ol) % VL Leo ain CQ 
18. MEDICAL CERTIFICATION Oe 
INTERVAL BELWEEN| 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONceT AND DEATH 


Immediate cause 
Glas ut aeceea cause(s) 


iveases or conditions, if any, 
giving rise to the above cause 
eben Wes ee ag eee ee 


te) 
il, OTHER SIGNIFICANT CONDITIONS 
Conditlons contributing tn the death but not 
related to the disease or condition caualng death, 


' 
| 
19a. DATE OF OPERATION | I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yea Ni 


21. EXTERNAL CAUSE WAS PILACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY ¥ on CONTRIBUTING [) | OF office ap tC.) 7 ye 
CAUSE OF DEATH. INJURY asthe * Near” m 
TIME (Month) (Day) (Yerr) (Hour) ; INJU OCCURRED HOW DID INJURY OCCUR? é a 
| Whileat Not while 


OF 
InJuRY/” 


22. I certify that I took charge of the remains described above, held an Autopsy (_}, Inspection % Inquiry () thereon and fro: viderice 
obiained by said Autopsy, Inspection or Inquiry, find that arid deceased died on the dry stated above, and death in my opinion resulled 
from: natural causes ||, accident \%, suicide J, homicide 1, undetermined (). 

SIGNATURE. (Degree or title) ADDRESS DATE SIGNED 


i: im, S 
LA A Lact Y. DE $A, pad SS ge Se 
ARUN. CREMATION | THEREOF NEME OF CEMETERY Of CREMATORY | ERCATION (Oty, ts, oF county) tate) 
ES . (Supsity) > x Woe Q 
ey 7 aat:. z- (Apts Car 2h go) C ©, ‘ 
yi s, FUNERAL DIRECTOR ADDR 


q AAD an ae, Re 
ate Re D BY LOCAL EG] oe, ie ae 
ee ZA a Lz s 


Bare work C]__ut work 


MARGIN RESERVED FOR BINDING 
UNFADING INK. Supply every item of information carefully. Th 


t. Physicians: please write the causes of death clearly and legibly. 


wit 


PLAINL’ 
is especially:impor 


tA 
MARYLAND STATE DEPARTMENT OF HEALTH ‘ 446 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No...02./. 


1. PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY: STATES, x e 4 co ~*~ 
MARYLAND LQ yon 
CITY Cl outside corporate write, RURAL and GTH OF STAY CITY Uf outsid te limits, write RURAL and reareal 
one neateak tow) OX) YN ia piace) OR ame? eee Pa ea 


HOSPITAL © : STREET 
INSTITUTION OR ADDRESS () 
STREET ADDRESS €& 


(Day) (Year) 
19.) 

It under I If under 24 bra. 

Months | Bays Hour | Min. 


12. Crrrzgn or Wuat 
Countar? / / 


9. AGE last birthday 


10a. Us eee Ci my of work 
during most of wor! ing. lik 


ATHER’S, NAME 


10b. Kinp or Business oR 
USTRY 


Whew er 


15. Was Dpecrasep Ever In U.S. ARMED Forces? 
(Yes, no, or unknown) \ at sy give war or dates of 


16. Soctat, Security No. 


What co CAND. ADDRESS AL SJ 
Tr rad) 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIL ibaa tea 
Immediate cause (a)_-. Cs. ‘ fs 3 » 

L420,0 Antecedent cause(s) CME 
Diseases or conditions, any,  (b)_-..... 4 = ee z 


ae rise to the above eause 


the underlying cause last 


at Apes 4 
«) 


ii. OTHER SIGNIFICANT CONDITIONS | 


Onsmr aND DEaTe 


Invenvat Berween 


Conditions contrihuting to the death but not 
reluted to the disease or condition causing death. 


19s. DATE OF OPERATION | 190. MAJOR FINDINGS OF OPERATION | 30. AUTOPSY? 
| Yes _No 
B. ACCIBENT Spedlyy E PLACE (Howe, Tats, ctor, ro, (CITY OR TOWN) (COUNTY) GTATE) 
HOMICIDE INJURY Y ; 
TIME (fonth) (Day) (Year) (Hour) | INJURY OCCURRED TOW DID INJURY OCGURT 
OF pie at Not While 


INJURY 


22. I hereby certify that I attended the deceased from... 
9... 195.24 and that death occurred at.2). 


(Degree or title) 
DS Cepedey fest 3707 Weecacexr Qe, 
REMATION | DATE THERSOF NAME OF ae OR CREMATOR LOCATION (City, town, or county) (State) 


Bu PeMevae Greeti |p Rockville Union Rockville Maryland 
BC’'D BY LOCAL REGISTRAR'S aCHaTORE 33 


19.4.2, that I last saw the deceased 


A, fromthe causes and on the date stated above. 
DATE SIGNED 


alive op 
zt 


| 4 
~LARLE, Z 


@ 
ln AVI, & 


e correct age 


») Mann RESERVED FOR BINDING 


Wn a 


MARYLAND STATE DEPARTMENT OF HEALTH | 44 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 2.2.6 


/ 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (I10ME) OF DECEASED: 
COUNTY 2 STATE COUNTY 
MARYLAND 
CITY (if outside aorporate Ti write RURAL|and | LENGTH OF STAY || CITY Ul outaide corplyate limits, write RURAL and five nearbet town) 
OR given a, (ing, this ) OR 
TOWN . TOWN 
HOSPITAL OR STREET rural, give location) 


3. NAME OF jadle) 4. DATE Month) 
Rue oa (Month) (Day) (Year) 


Th 


7. SINGLE, MARRIED, ear |If{ under 24 brs, 


WIDOWED, DIVORCED, ths | Days | Hours| Min, 
bay (Specify) : | sl 
10a. USUAL OCCUPATION (Give kind of work Toreign country) 12, Crrrepn or Wrat 
dy most of working lile, e yop it retined) | Yt 
Dime = i av Ss. 


+] th 
17. INFORMANT 


Z 
Ake 
15. Was Decrasep In U.S. ABNED FORCES 


E 16. SoctaL SpcuRITY No, 
(Yea, n0, or unknown) | {II yes, give war or dates of 


a 


please write the causes of death clearly and legibly. 


'H UNFADING INK. Supply every item of information carefully. 


as ee ors. Wane ws frek oie md. 
18. MEDICAL CERTIFICATION a 
B 1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATI Cees ce eee 
Immediate cause (ae ght Cerebral Embolhsm wills Je tt | -AS-days - 
if wil €g7(Q? z ’ 
Antecedent canse(s) e. f Vid 7 /. A a 
os a 
i Diseases or copaitions, any, 0-1] Ferpo~-AbY-0-0. ardiraf La. hare FLouUh. eae LAS = ee 
4 stating the underlying cause last ; ‘ 
ua (©) fo 
a | il OTHER SIGNIMICANT CONDITION 
Ay Conditions contributing to the death hut not ? 
as ted to the disease or condition causing death. i 
F 192. DATE OF OPERATION 19h. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
4 iat ae = Ye O No 
Bi. ACCIDENT Specilyy PLAGE (Home, farm, factory, vtrest, = (CITY OR TOWN) (COUNTY) TATE) 
dg. ete. : id i 
WA HOMICIDE SSE | Prune eee) : - = 
a> TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED WOW DID INJURY OCCUR? 
a OF While at Not Whilo | s 
3 INJURY m. | Work 0 At work —e 
x . 22. I hereby certify that I attended the deceased trom. Apes... ' ee 10. LBV dodn 195 4., that I last saw the deceased 
. Ss 
>| alive op.. . 195%, and that death occurred at.......A! .m., from the causes and on the date stated above. 
5 SIGNATURE iN Wy, (De wal ‘ADI r y DATE SIGNED 
BIT) ASz 
E So cna tor iM BQQOF repre BRS LED s ae ate 4 -td- [his a= 
BURIA D DAT] BD 5 5 ; he se : 
EB REMOVAL (Spealy) | 9 | < by f | iy ee bss" 
Be 


ee 


MARGIN RESERVED FOR BINDING j 
WITH UNFADING INK. Supply every item of information carefully. The correct 


PLEASE WRITE PLAINLY, 


rite the causes of death clearly and legibly. 


age is especially important. Physicians: please w: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, N 
CERTIFICATE OF DEATH Reg. Dist. 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Montgomery MARYLAND. state Miss. county Pearl River 
SESE ee Bae et ec as CITY (If outside corporate Himite, write RURAL and give nearest town) 
TOWN Bethesda, Rural 17 days TOWN Picayune 
HOSPITAL OR STREET it rural, give location) 
on U. S. Naval Hospital Box 182 
3. NAME OF First) ir 4, DATE tl Di Ye 
DECEASED: ag (ees) (Last) DA (Month) (Day) (Year) 
(Type or Print) Joyce Fay MC _CORMICK DEATH: 19 
5. SEX: 6 COLE OR | LA OE a cen, 8. DATE OF BIRTH: 9. AGE iast birthday: | 1F UND@R 1 YEAR | IF UNDRE 24 ARS, 
3 a Months| Days | Hours | Min. 
Female White (Specify); Single | Aug. 15, 194 Ok om. | | 
Ios, USUAL OCCUPATION (Give Kind of | 10b. KIND OF BUSINESS OR | 1. BIRTHPLACE (State or foreign country): ) 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
cron irene) =: “one -------- Mississippi U.S. 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
John H. MC CORMICK Daliah LOTT 


17, INFORMANT & ADDRESS: 


Mother: Daliah MC_CORMICK, 
18. MEDICAL CERTIFICATION same as item 7 2 
I. DISEASES OR CONDITIONS DIRECTLY LEADING,TO DEATH: 


(Yes, no, or unk.)| (If Yes, give war or dates of 


15. Was Drceasen Ever IN U.S. Armen Forces? 16. Soctan Securrry No.: 
service) 


INTERVAL BETWEEN 
ONSET AND DEATH 


Immediate cause (8) serorenenen ph Me MLE che f Mac Bg CAN afl ABEL 
Re) DUE TO 
Antecedent cause(s) 


Diseases or conditions, if any, (b) ve a oe essennscennsesaete 
giving rise to the above cauie DUE TO 
stating underlying cause last 
_ i ae c 
If. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not | 
Telated to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
Yes) Nok) 
23. ACCIDENT (Specify) EUROS: (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) 
HOMICIDE furuRY 
TINE (Month) (Day) (Year) (Hour) 


While at Not while. 
PNIURY M.| work) at work 


22. I hereby certify that I attended the deceased from..ABK«...3Q 19.92, to. MAY...a7f.., 19.52, that I last saw the deecased 


INJURY OCCURRED | HOW DID INJURY OCCURT 


alive on.. nfl 9.5 at death occurred at.....0:.Q0...P..m., from the causes and on the date stated above. 
SIGNATU, (DEGREE OR TITLE) ADDRESS DATE SIGNED 
Tw Lt, Mc, usn U.S. NAVAL HOSPITAL, BETHESDA, MD. May 18, 1952 
23. BEG; CREMATION | D THEREOF Rais OF CEMETERY OR ChEMATORS | LOCATION (Ghy, town, oF county) (State) 
wee ‘aay 18, 1952 Picayune, Mississippi 


7g a BY LOCAL | RE TRAR 'S SIGNATURE | 24. FUNERAL DIRECTOR ADDRESS 
By 18, 1952 7 ans ye ee Robert A. Pumphrey Funeral Home, 7557 
Wisconsin Avenue, Bethesde, Maryland 


8 
B 
2 
= 

g 

a 
2 
; 
g 
5 
Re 

ro) 

5 
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oO 
Ze 
g 
2 
ty 
ae 
‘ pa 
ia: 
2 
a 
@ = 
@ = 
B2) 
= 
i 


PLEASE WRITE PLAINLY, 


VS. AD 


MARYLAND STATE DEPARTMENT OF HEALTH a a 
2411 N. Charles Street, Baltimore 49 


CERTIFICATE OF DEATH Reg. Dist. No.. 2.1.7. 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE COUNTY 


iE PLACE OF DEA’ 
COUNTY 


MARYLAND 


CITY (If outside corporate limits, weit LENGTH OF STAY CITY (Ef cutside serporaty limite, write RURAL and give nearest tor 

On, bive nearest town) (in this - place) OR x a es 

HOSPITAL OR fet Pht -BOSPTAL STREET ‘al, give location) 

INSTITUTION OR’ ADDRESS, 

STREET ADDRESS n os 7 ? 
3. NAME OF A 4. DATE (Month) (Day) (Year) 


DECEASED rp 
(Type or Print) oO 2-41 KLAIEIHLTIL DEATH “72, 96 
Wunder 24 hrs. 
Mt 


x A bh heal P10," 4 aig. t 
5, SEX 6. COLOR, O28 RACE 8. DATE OF BIRTH 9. AGE last hirthday | wider tees 
Mghths { Days | Hours{ Min, 
(Speelty) 519+ 5 Lm. | | 
10a. USUAL pre kal (Give kind of work | 10b. Kino oF Bustngss on il. BIRTHPLACE (State or foreign country) 12, CiT1zaN OF WH. 
hi 


MOTHER'S {AIDEN NAME 


fe, even if retired) | InpusTRY | CountRy? 

pf LP tc 
2, 

21 <s Zh Atty DAkLAPLA 

No. | iA Kens MANT AND aE: 

18 MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause @).... ee poole 
f "4 Antecedent cause(s) ’ 


Diseases or conditions, if any, (b)........ {Aét4 
giving rise to the above causa 


stating the underlying cause last, Wb. ae 
(c) 


1. OTHER SIGNIFICANT CONDITIONS | 


be 
3, FATHER'S NAME yy 


LL cKL i< 

15. Was Decmasep Ever IN U.S. AR 

(Yea, no, or unknown) is yes, give war or dates of 
jeervice) 


Conditions contributing to the death but not 
ted to the disease or condition causing death. 


ida. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 30. AUTOPSY? 
Yes No 
21. ACCIDENT Specity) PLACE (Home, farm, factory, street, : (City OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF Whileat Not While 
INJURY. m, | Work At work, 


ADL. to. LI9..5 199% that T last saw the deceased 


m., from the causes and on the date stated 
D. 


22. I hereby certify that I attended the deceased irom Lf. 


above. 
TE 


Ti BURIAL, CREMATIO! 
Bu rep vateSprriya t 


DATE REC'D BY LOCAL 


Wig= 29 sa 


OCATION (( re 40" or gquaty) (State) 
Arion «Snitn UoVirginia 
NER. DIRECTOR) ADDRESS 

) p i] 
bank andes Bethesda ,Md 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


: please write the causes of death clearly and legibly. 


clans: 


pecially important. Physi: 


MARYLAND STATE DEPARTMENT OF HEALTH of00 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Nowe ZLB een 


1 pe Be DEATH: 2. UstiAL RESIDENCE (HOME) OF DECEASED- 
Mont gomex MARYLAND TATE Maryland COUNntgomery 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (if outside ite limits, write RURAL and 
OR, tivenearest town) Bethesda i ble gine im Wooaacres a 
aa if rural, uy Tocation) 

BREETUEN GS Suburban Hospitel ABDRES5 700 Hawick Ho 
ee ee ETHLCK Rosd  e 
3. NAME OF (First) (Middle) (Laat) 4. DATE (Month) (Day) (Year) 

DECEASED 
(ype or Print) Duncan McLaren | Deaty May &8 1992 
& SEX 6. COLOR OR RACE 7. SINGLE, MARRIED. & DATE OF BIRTH 9. AGE last birthday | If under 1 If under 24 brs. 
ae DOWED, . pat 
Male White | Wipeuwp: eiaowes | Feb. 5, 188] 71 moo] | ne 
10a. USUAL OCCUPATION (Give kind of work} 10b. Kinp oy Businass om | 11. BIRTHPLACE (State or foreign <a 12, Crrizgn or WHat 
a luring most Lif if retired) IND’ 
icy teacher ve) | ETc schools Scotland | peSeAe 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
John McLaren | Mary Grant 
16. Was Deceasep Ever IN U.S, ARMED Forces? | 16. SOCIAL Sucusity Ni 17. INFORMANT > ADI OS Rhode [siand Ave” 
(Yam, no, oF unkown) | Ut yeasgive yar of dates : eet | AND “ADDRESS 66 Le: 
578-186-6520 Douglas McLaren College Park, Nd. 


18. MEDICAL CERTIFICATION 


J. DISEASES OR CONDITIONS DIRECTLY , TO DEATH =i wa 
esfrer ean 5 io eae 


, Immediate cause oo <i 
Ua | / Antecedent canse(s) Cb € fee Malye 


Diseases or conditions, if any, (b)_-.... = 
ence, oa, ee 
ro 
_ eS Yep [RIG €/7 igi 
“Ti OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | 


Inveavat Barween 
ONerT AND Dears 


related to the disease or condition causing death. 


19s. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Yes No 
31. ACCIDENT Gpecity) [8 Ore te farm, factory, atrext, | (City OR TOWN) (COUNTY) GTATE) 
HOMICIDE INJUR’ i 
TIME (Month) (Day) (Year) (Hour) TOURY OCCURRED HOW DID INJURY OCCUR? 
oF "| fle at Not While | 
INJURY Work At work 
22. I hereby pee that I attended the deceased from. FR. @.... IWKL, to. SAK, 1932, that I last saw the deceased 
alive on.........-2% ORL. 19-472, and that death occurred dig <FM., from the causes and on the date stated above. 
aria ye ae ADDR DATE SIGNI 
tithe geZ KN, 


23. BURIAL, CREMATION | DATE TITEREOF | NAME OF Ud OR CREMATORY 
EG exit S| 3 | Jse Ced De 


DATE REC’D BY LOCAL | REGISTRAR’S SIGNATURE 
oo. fa a bai fea 


@a 


information carefully. The co1 


Supply every item of f 
tt. Physicians: please write the causes of death clearly and legibly. 


WITH UNFADING INK. 


importan| 


is especially 


Ce — 
_MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH | yy i] 
2411 N. Charles Street, Baltimore ; 


CERTIFICATE OF DEATH nasa ppl ee 


1. PLACE z OF DEATH 2 USUAL RESIDENCE (HOME) OF DECEASED | ory 
Montgomer MARYLAND ‘Maryviland Montgomery 
arm a outside pers limits, write RURAL and ] Be eal ae CITY (if outside corporate limits, write RURAL and give nearest town) 
ive ni ja 
Town "SETS sda TOWN t a 
TWN ona aw TBBioss aaa 
STREET ADDRESS 4511 Avondale St, 51) Avondale St. 
3. Nee Or (First) (Middle) (Last) | 4. DATE (Month) (Way) (Year) 
(Type or Print) J OFT WILLIAM McLURE Death Ma 2 19 


B SEX = * DATE OF BIRTH 9. AGE last birthday oe 1 year eer Be 
on! ours 
M ¥ " Bept.10,1892 reece tae | 
10a, USUAL OCCUPATION (Give kind of work | 10b. Kinp oF Business on 


11, BIRTHPLACE (State or foreign country) | 12. CITIZEN OF WHat 


Mit retired, eee a : 

civianetoeer re tov't. Union, S._Carolins Sas 

13. FATHER'S N. Ee 14. MOTHER'S MAIDEN NAME 
Wm. S. McLure | Estelle Diffenderffer 


JB. Was Deceasep Ever IN U.S, Anwep Fonces? 


16. SocraL Sacunity No. 17. INFORMANT AND ADDRESS 


UF a a I ea Ss alls eek Rea ee es Irs Katherine D. McLure 
1s. MEDICAL CERTIFICATION wane as la + 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH —“htinnhevla, 
Immediate cause (a). v7. d ‘ 
Ho } Antecedent cause(s) 


Dipeases or conditiona, if any,  (b)_.. 
giving rise to the above cause 
stating the underlying cause last, 


(ec) ! 


IL. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
telated to the disease or condition causing death. 
198. DATE OF OPERATION | 18h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Ye O No 


i. ACCIDENT Specityy PLACE (Home, farm, factory, strent, : (ciTy OR TOWN COUNTY) 
SUICIDE | OF” office bidg., ete.) $ : d s y BaD 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
oF White at _ Not Whito 
INJURY m | Work O At work O 


22. I hereby certify that 1 kad deceased from... XOM . 4.0.0... 199.0. Ab LQ... 19.\>> that I last saw the deceased 
i ie M 19........, and that death ocetvred i m., from causes and on the date stated above. 
(Degr, DATE SIGNED 


23. BURIAL, CREMATIO: LOCATION (City, town, or county; jtate) 
enV Cera) Umion County,S.Carolinae 


NK a 
DATE EC’D B OCAL, i fa ADDRI 


MARGIN RESERVED FOR BINDING 


©) 


IE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information earefully, The cdfrect 


< 


age is especially important. Physicians: please write the causes of death clearly and legibly: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Reg. Dist. 


2, USUAL RESIDENCE (HOME) OF DECEASED: ~ 


1, PLACE OF DEATH: 


county _ Montgomery MARYLAND stave D.C. COUNTY 
pee CE oye comers paveshunal BCE Os CITY (it outside corporate jimits, write RURAL and give nearest town) 
Bethesda, Rural 8 days TOWN Washington 
HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR. :, . ADDRESS sige ; 
STREET ADDRESS U.S. Naval Hospital Quarters "A", Naval Gun Factory 
5 NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
t OF 
(Type or Print) Ada Duke McQUADE DEATH: May 30, 19 52 
5. BEX: 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE inst birthday: | iF UNDER I YEAR| IF UNDER 24 HRS. 


6 COLOR OR 

RACE: WIDOWED, DIVORCED, 
Female | White (Specify): Widowed. 
Ids, USUAL OCCUPATION (Give kind of 


work done during most of working life, 
even if retired) : 


July 16, 1873 78 v.10 | ah" 


Iéb, KIND OF BUSINESS OR | Il. BIRTHPLACE (State or foreign country) : 


Rours | Min, 


12. CITIZEN OF WHAT 
COUNTRY? 


U.S. 


INDUSTRY: 
cet et tee | New York 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME; 


Bernard DUKE Otilia NEUBOUER 


15, Was Deceasep Ever IN U.S, Armep ponces 7 16, Sociat Secuniry No.: | 17. INFORMANT & ADDRESS: 


+ k.)} (I Yes, giv 
cs “HO clscceigers sot" | = = -- - - - | Daughter: Mrs. George H. FORT, 


18. MEDICAL CERTIFICATION SUG U5 item 7 re 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONaeT ann ET 


Housewife 


Immediate cause 


4 45 Xcodent cause(s) 
Disenses or conditions, if any, (DB) sae 
giving rise to the above cause DUE TO 
stating underlying cause last 

ae © 
Tf. OTHER SIGNIFICANT CONDITIONS: ' : ] 
Conditions contributing to the death but not 4+— . 
related to the disease or condition causing death. White Ana i LWA SOW PIS TEE = 1? | 
19a, DATE OF OPERATION?) 19b, MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
Yes) Noki 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., etc.) 

HOMICIDE INJURY 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED [ HOW DID INJURY OCCUR? 
| Whileut Not whife | 
INJURY M. | work{) at workO I 
22. I hereby certify that I attended the deceased from.MAY...22.., 19..92, to. May...3Q.., 19.52, that I last saw the deceased 


alive on..MAY...3Q....919-52., and that death occurred at...3240.....A..m., from the causes and on the date stated above. 
(DEGREE OR TITLE) ADDRESS DATE SIGNED 


SIGNATURE . 
W. L. HALL, LTG, ( USNR U.S. NAVAL HOSPITAL, BETHESDA, MD. May 30, 1952 


23. BURIAL, CREMATION "DATE THEREOF NAME OF CEMETERY 01 OR CRENATORY LOCATION (City, town, or county) (State) 


Rl Vv. ify): . 
“Surat |May 31, 1952 | Rock Creek Cemetery Washington, D.C. 
er REC’D BY LOCAL | REGISTRAR'S SIGNATURE 24. FUNEREE DIRECTOR ADDRESS 


0, 1952 Jos. Gawler's Sons Funeral Home, 1756 
“Pennsylvania AVé., lw, Washingun, Dece 


@@ 


* 
© 


MARGIN RESERVED FOR BINDING 


UNFADING INK. 


w@) @@ 
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upply every item of information carefull: 


Sup’ 


is especially important. Ph; 


PLEASE WRITE PLAINLY, 


ysicians: pl 


MARYLAND STATE DEPARTMENT OF HEALTH 5453 


2411 N. Charles Street, Baltimore . 
v2 CERTIFICATE OF DEATH Reg. Dist. No LS, 


* PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED: 


CouNTY Montgomery MARYLAND STAT Re rylend COUNT ion t gome’ 


GHEE Git ouuide corporate Inutte, write RURAL and | LENGTH OF STAY | Gry dr aS corporate limits, write and give nearest tow 
in Jace) 
towns "= to") Chevy Chase! “ a town Chevy Chase 
TEETDEDN on TooHs eae ge) 
STREET ADDRESS "100 Eest Oxford. St. 
3 NAME OF net) (Middle) Last) | 4. DATE (ii onth) (Day) (Year) 
DECEA: i: F 
(Type er J ULIA HEL MET SER pEatH M oo 292 
5_SEX 6 COLOR OR RACE | 7, SINGLE MARRIED, 6. DATE OF BIRTH 9. AGE last birthday [s under I Ti under 24 bra. 
Female te Spely) SinZLE._| Oct.21,1900 SL yon | Marth | Base [afte 
10a. USUAL OCCUPATION (Give kind of work] 10h. KIND oF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) 12, Crmzen of Wat 
done during most of working life, even if retired) | INDUSTRY | | Country? 
=e v — rie, Pennsylvanis 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
Frederick C. Meiser Sophie Bech 
15. Was Decrasep alae In U.S. Agmep Forces? | 16. SociaL Security No. i7. INFORMANT AND ADDIE: 
Tee eee Mrs. Ruth MeCawley ,100 E. Oxford St 


18. MEDICAL CERTIFICATION i 
INTERVAL BeTwEE! 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH . ONSET AND Dare 


Immediate cause wl acerrrumres.. kk fra & La LAOS 
14° 5 Xantecedent cause(s) canteen 


‘Disease or conditions, If any, (b)_-. .... 
giving rise to the above cause 
stating the underlying cause last_ 
(ec) ' 
MN. OTHER SIGNIFICANT CONDITIONS | 


coer Sconanene to the death but not 
he disease or condition causing death. 


1a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION 30. AUTOPSY? 
3 Yes 9 No & 
~ ACCIDENT Speci PLACE (Home, farm, factory, street, | TY OR TOWN, 
31, ACCIDER ‘Specily) ence ee meteor eran or ) (COUNTY) (STATE) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DiD INJURY OCCUR? 
Or While at Not While | 
INJURY m, | Work O At work 0 
2. I hereby certify that I attended the deceased trom. &<.... £9. 1950... rMAy.2k, 192.2, that I lest saw the deceased 
alive on £7 ee 199...2pand that death occurred at.. Lodi, from the causes and on the date stated above. 
SIGNATURE : (Degree or title) DATE SIGNED 
FD. AEM YK 25, ($5 
2. BURIAL, ne REOF | NAME OF CEMETERY. LOCATION (City, town, or county) Gtate) 
REBQH Als Bi 573i 1052 Erie Cemete Erie, Penna. 


~ ADDRESS 
1.756Pe. Ave. ,N.W 


DATE REC’D BY LOCAL | peau ee SIGNATURE / 


Be 5/09/62) [Sages Up eer hsne| 


MARGIN RESERVED FOR BINDING 


ee”) 


E WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


MARYLAND STATE DEPARTMENT OF HEALTH 4 v4 
2411 N. Charles Street, Baltimore 


ya CERTIFICATE OF DEATH Reg. Dist. No.... 


1. PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY STATE COUNTY, 
Montgomery MARYLAND Maryland Montgomery 

CITY (If outaide corporate limits, write RURAL and ) LENGTH OF STAY CITY Uf outside corporate limits, write RURAL and give nearest town) 
OR givo ni town) (in this place) OR 
TOWN {S52 oes a a PI ead ilv 
HOSPITAL OR STREET (f rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 1100 Wayne Ave. 1100 Wayne Ave 

3. NAME OF inst) Middle! Last 4 > 
BO ) ¢ ) (Last) | 2 me (Month) ° (Day) (Year) 
(Type or Print) Yi DEATH 

3. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last hirthday (¥f under 1 if a 
- | WIDOWED, DIyoRcED # Monthe | fee | Hoare] ce 

al (Speci yrs. 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp oF BusINESS OR | 1k, BIRTHPLACE (State or foreign country) | 12, CrmizeN oF WHAT 
v7 


done dj most of working life, even if retired) | INDUSTRY 
_ itistehebnerator. | : nta anada Compe’ 
13. FATHER’S N 14. MOTHER’S MAIDEN NAME 
in ie 


John_ Me __| Sophia Woodley 
(Yeu or usksowe) | gen pivewar or datawat| nn Senn NO | 10 OO F. Meyers ap90 Wayne, Ave. 
A: Silver Spring. Md 


fe) jaervice) 


18. MEDICAL CERTIFICATIO 
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7 Diseases or conditions, If any, 
a giving rise to the above cause 
$s stating the underlying cause last_ 
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A Conditions contrihuting to the death but not | 
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E 9a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
8 4 Yes No 
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ng Yes O No 
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THEREOF NAME OF CEMETERY OR CREMATORY 
22/92 Forest Oak 


ee aaa 'D BY LOCAL 2 han atal REGISTRAR’S ee Be Ag 
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FOR MEDICAL EXAMINERS Reg. Dist. No....... 
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18. MEDICAL CERTIFICATION y 
4 INTERVAL BETWEEN 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
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ysicians: 
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- 4 related to the disease or condition causing death, , 
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CERTIFICATE OF DEATH Reg. Dist. No... 
Lh Eee OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE COUNTY 
MARYLAND Mor 4\ an bY) 
CITY (If outside corporate ita, write RI Land | LENGTH OF STAY CITY (If outside coi te limits, write RURAL and give nearest town) 
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DIVORCED 
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1 — OR CONDITIONS DIRECTLY LEADING TO DEATII 
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SUICIDE ——— — 
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CERTIFICATE OF DEATH Reg. Dist, No.2. 23 
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1. PLACE OF DEATH: 
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COUNTY MARYLAND save istry oor lth 
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| Yes NoO 

21. ACCIDENT (Specify) PLACE (Home, farm, factory;street, | (CITY OR TOWN) (COUNTY) (STATE) 
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1. PLACE OF DEATH: 
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2411 N. Charles Street, Baltimore Ot 
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ea MARYLAND STATE DEPARTMENT OF HEALTH 
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s Immediate cause o.. ACUTE a (dC “AR D r T Ls | Site aot eee 
HA2 Aywiccrent este. yy CHRONIC. AAVoCARPITIS. | 


giving rise to the ahove cause 


stating the underlying cause last 
©) 


LMM Maty ORTON | ~=s.. >5, ..,  O”CO 
Conditions contributing to the death but not “er | 
telated to tbe diseass or condition causing deatb. Ul ( _ 

igs. DATE OF OPERATION | 19). MAJOR FINDINGS UF OPERATION 20. AUTOPSY? 


ON = | Yes No @ 


Bi. ACCIDENT peel PLACE (Home, farm, factory, strect, CITY OR TOWN COUNT STATE) 
SUICIDE yore amare hidy., ete.) ‘i a5) ¢ y ‘ 2) ¢ J 
HOMICIDE (Tia INJURY 


TIME (Month) D: ‘Hour) INJURY OCCURRED ] HOW DID INJURY OCCUR? 
OF i oe) While at Not While 
INJURY m. Work O At work 


22. I hereby certify that I attended the deceased trom, PRIM £31982, to.alAY.£S, 19.25 that I last saw the deceased 


alive on MAY AS...» 19.$.2,, and that death occurred at.....4¢../7.m., from the causes and on the date stated above. 


bite 13 ADDRESS DATE SIGNED 
1603 (1? 7% ae 
sas Wie Ten De. Stee 


35. BURIAL, CREMATION | DATE THEREOF NAMB OF CEMETERY OR CREMATORY GATION (City, town, or county) (State) 
Burar rr ere t | 5-17-52 Hope~Cemetery—, onni iy York 
DATE REC'p BY CAL | REGISTRAR’S SIGNATURE ¥) ‘s 3 PPRAy) DIB > DRESS 
REG. Le Lex ta eee! Jee, Vie beak Llp LdAre<ce Bethesda, Md 


Be 


VS. Alb 8-51 


MARGIN RESERVED FOR BINDING 


ITH UNFADING INK. Su; 


formation carefully. The” cortet 
ably 


in: 
please write the causes of death clearly and legil 


item of 


ii 


pply every 


age is especially important. Physicians 


ASH WRITE PLAINLY, 


; MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 f 
Pe CERTIFICATE OF DEATH Reg. Dist: UF 
T. PLACE OF DEATH: = 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


A grey 


county MONTGOMERY MARYLAND |_ STATE Med. county Montqgowmwer 
EC ca ae eal roe a CITY (If outside corporate limite, uxite RURAL affd siveshesrest Jon) 
NTA KOmMA PARK _ TOWN “Te a Fark 
HOSPITAL OR (if rural, give location) 
BERET ASDnBSs ADRs 
_SMOET ADDRES WASH NATON SANs Hos f.| #5 2) Garland Ave. 
3. NAME OF First) (Middiey (ast) @ DATE (Month) (Day) (Year) 
Hy OF 
(Type or Print) Deborah A nue Ome DEATH: 5 17 9 § AK 
6. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | tf UNDER 1 YEAR| IF UNDER 24 Tihs, 
Fe RACE: WIDOWED, DIVORCED, ial Days | Hours | Min, 
€. an 


Ifa. USUAL OCCUPATION (Give kind of 


work done during ymost of working life, 
eve if retired): Fan 
en if retired) i w$ { ie 


13, Ay 4h, NAME: 


ythuy Ww. Gaadiken wd Sr. 


6-&— Hb. 
10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): | 12. CITIZEN OF WHAT 
i 
I 


INDUSTRY: wh \k “ R ones “Pa ; ies. A 


OMe W. Ss. 
14, MOTIER’S MAIDEN NAME: 


Mavy £. Carter 
15. Was Drceasep Ever In U.S. Anmep Forces?) 16. SoctaL Security No.: | 17. INFORMANT \$ ADDRESS: 
(Yes, pe unk.) 


(If Yes, give war or dates of 
Besides) We cord 
I. DISEASES OR CONDITIONS DIRECTLY bans) 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 


TOPEATH: Maat Onset AND Drath 


Immediate cause 


Y/ ‘Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


(cy i 


a eS EEE ee 
Il. OTHER SIGNIFICANT CONDITIONS: Fy 
Conditions contributing to the death but not . Li J inl-ce | 
related to the disease or condition causing death. = | 
BRATION? 


ia, DATE OF OPERATION:| 19b, MAJOR FINDINGS OF | 20. AUTOPSY? 
Yes NoO 
2. ACCIDENT (Specify) ] PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | OF office blde., ete.) | 
HOMICIDE | INJURY . 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED [ HOW DID INTURY OCCUR? 
fi) While at — Not while | 


INJURY M. work [] at work (] ! 


22. I hereby certify that, I attended the deceased from.gee ee, 199.25 to. OLLZ. hs 19:8.2that I last saw the deceased 
alive on. 1é i :..m., from tHe causes and on the date stated above. 
SIGNATUR Y y, 


DATE SICNED 
CLtitD.. fat: MA - SHS 
ee ce? OR EMATORY | Li IGN (Pity, town, or “O : fate) 

vo iS y f 34. TUNE! DE ab Ye - zi : “ADDRESS 
DHA tbe AW Plenty @ L901. ly tn A) 


a. 
aS 


AA 2 


CG6r 9% 
Lg 


AYW 


UIA 139 yf 
MEO at 


@s 


item of information carefully. 


ii 


ix especially important. Physicians: please write the causes of death clearly and legibly. 


WRITE PLAINLY, WITH UNFADING INK. Supply every 


P 


VS. ALSA é€ 
@ (-) 
MARGIN RESERVED FOR BINDING 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 464 
FOR MEDICAL EXAMINERS Reg. Dist. No. 


1. PLACE OF DEATH: 2, USUAL KESIDENCE (HOME) OF DECEASED: 
COUNTY Qo 


STATE COUNTY 
PP One MARYLAND Drs Litianade 
CITY (If outside corporate/limite, writy RURAL and | LENGTH OF STAY CITY (if outside dtporate tlmits, write RURAL and give nearest fown) 
ORs give nearget wi cs tpl place) OR y ig 


TOWN di: aig 


HOE on ie oe 
' : a a 
STREET ADDRESS @ 0 S iid, Ges fiewn, Ba. 
3. NAME OF (First) (Middle) (Last) « DATE (Month) (Day) (Year) 
DECEASED OF 
(Type or Print) - . i A beatH  /Hfe ite 
BSE. 6. COLOR OR RACH | 7. SINGLE, MARRIED, ,,DATE, OF PiRTIT 9. AGE lest birthday | WPunder year |i under 24 bra 
» ye di WIDOWED, DIVORCED, | if 1906 St Months | Days | Hours Bin, 
Specity Fe 2 TF 1A Fe Ma a a Fo > | 
Wa”USUAL OCCUPATION (Give kind of work] 10b. Kinp oF Busini on | U1. BIRTHPLACE (State or forelgn country) 12. Cirizgy_ Of WHAT 
done durigé most of working life, even if retired) | INDUSTRY | y ' BR 
bps En 


15. FARHER'S NANE r 17, MOTIERR MAIDEN FAME 
J iff bd craved | diz beceeeoy 
OA -A-¢ FINA ) (A YWwsA-TY) 


15. Was Dectayzo Even In U.S. Anup Forces? | 1€-Sociat Security/No. 17. INFORMANT ANZ ADD) q 
(Yea, no, or unknown) (hin yee. give war or dates of a | a 2 b, ee 
Ee PAA tl i 
18. MEDICAL CERTIFICATION 


service) 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTBRVAL BETWEEN 
ONtet AND DEaT#l 


Immediate cause 


Antecedent cause(s) 
Diseases or conditinns, if any, —(b).... 
giving rise to the above caus 
stating the underlying cause tast_ 

te) 
it, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
reiated to the disense or condition causing death, 


19a. DATE OF OPERATION ig) MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes 
21, EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (ITY OR TOWN) 
PRIMARY (or CONTRIBUTING ©) | OF — office bidg., ete.) 
CAUSE OF DEATH. INJURY 
TIME (Month) (Dsy) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
oF | White at Not while 
INJURY, m. | work Oat work © 2 
22. I certify that I took chorge of the remains described obove, held an Autopsy (_, Inspection X|, Inquiry () thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find thal svid deceased died on the dry siated above, and death in my opinion resulted 
from: noturol causes y€, accident (1, suicide |), homicide j, undetermined (). 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
9 : op = = 
<A 4g. Warr hat Z J Let Milgten Noe sy te 3-6. S52— 
DRIAL. ChAR F NAMY C 
G REMOVAL (Shy | 
tat eet ee = o 
DATH RECD BY LOCAL ) REGISTRAR'S — BY UVERA DINGO TYR 0 Oe 0 
1G. 3) i 
STIL] S | fdene YS 7 btr0 KR: ruowtty, Korg 


Ape 
MARYLAND STATE DEPARTMENT OF HEALTH 66 


CERTIFICATE OF DEATH 
4) FOR MEDICAL EXAMINERS 


2. USUAL RESIDENCE (HOME) OF DECEASED- 
|| * state 


I, PLACE OF DEATH: 
COUNTY 


2 COUNTY 
: SA hab MARYLAND ane, ctl 
b CITY (If outaide corporj RURAL and | LENGTH OF STAY CITY (it outpigy cozporgia limits, write RURAL and give nearest toy 
on ive ngart (Ingwthis piace) OR Wi 
TOWN TOWN #2 
HOSPITAL OR STRERT (If rural, gjfe location) 
INSTITUTION OR ~*~ ADDRESS of 
e@ STREET ADDRESS Zs “A . . a : 
3. NAME OF ) fidd Last 4. DATE Mi D: 
eee (Fint) 5 lade) PE (Last) Da (Month) (ay) (Year) 
(Type or Print) Atria e& thas bee ann DEATH 2 19 
5 SEX €. COLOR OR RACE | T SINGLE, MARRIED. | 8. DATH OF BIRTH 9. AGE last hirthday [E nder {year (IT under 24 bre 
. ED, A Mont aye ours: le 
Sak. (Specity) ¥-/7~ Fo G yr. | | 
10a, USUAL OCCUPATION (Give kind of work] 10b. Kino oF BUSINESS On it. BIRTHP!] E (State or foreign country) 12, iTIZEN OF WHAT 
done Surtag mre atnar fing iife, even if retired) | INDUSTRY Farm Maryl and Co 


TS FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Samuel T. Perrell Mary C. Best ahve’ : 

15. Was Decrasep Ever IN U.S. ARMEO Forces? | 16. SoctAL SECURITY No, 17. INFORMANT AND ADDRESS 4 u voubury Ua 

OCG e anos chive glte ware aateee! | (CRBC GO John P. Perrell, Riverdale, Maryland 


lpervice) 
18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH! 


INTMAVAL BarweEn 
Onegr and Drate 


Immediate cause 


H20 | Antecedent cause(s) 
Diveasee nr conditinna, if any, (b).... 
giving rise to the shove cause 
stating the underlying caves last 


G INK. Supply every item of information carefully.\The correct age 


is expecially important. Physicians: please write the causes of death clearly and legibl. 


fo) 
ML. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing tn the death but not 


related to the disease or condition causing death. 
192. DATE OF OPERATION » MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Yea NoXD 


21, EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY (on CONTRIBUTING () | or office bidg., ete.) 
CAUSE OF DEATH. INJURY 


9 
z 
5 
Zz 
Z 
a 
= 
e 
= 
a 
a 
> 
oS 
Pod 
Q 
i] 
z 
e 
S 
= 
= 
a 


ie 
Q 
at 
i 
Zz 
5 
ic 
fe 
e 
” 
si 
é 
= 
a 
a 
a 
= 
Ps 
2 
4 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED WOW DID INJURY OCCUR? 
OF While at Nat while | 
& INJURY m, work ut work 
22, I certify thot I took chorge of the remains deacribed above, held an Autopsy (1), Inspection Inquiry () thereon ond from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceosed died om the day stated above, and death in my opinion resulted 
* from: naturol causes |yg accident suicide [], homicide 1, undetermined ©). 


SIGNATURE (Degree or title) ADDRESS 7 DATE SIGNED 
OLA Ge at re ft ays 4... Rf $2 54.52- 


23, UR AL, CREMATION DATH JILEREO NAME 0 EMETERY OR CREMATORY LOCATION (City/town, or county) (State) 
BUSEY (Spreity) 27 (vay 1952 | Mount Olivet Cemetery Frederick, Maryland 


VS. AISA 


2aiMtay t962 | Lahde. CM 4 te Re Etchison & Son, Frederick, Maryland 


= 
ay 
correct 


fully. Th 


‘ion cart 
h clearly and legibly. 


@o¢ 


ARGIN RESERVED FOR BINDING 
H UNFADING INK. Supply every item of informati 


SE WRITE PLAINLY, 


. Physicians: please write the causes of deat! 


age is especially important. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


D5 AC (2 
CERTIFICATE OF DEATH Reg. Dist. Néui 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Montgomery MARYLAND STATE Maryland county Montgomery 
CEEITULE (ou Hai oo apo neaapliaetisss welte RURAL: MENG Tay OresAY CITY (it outside corporate limits, write RURAL and give nenrest town) 
Dogs Bethesda, Rural 1 mo. TOWN Bethesda 
HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS U. S. Naval Hospital 
3. NAME OF First) Middle ‘Las 4, DATE Month, ‘Di YX 
DECEASED: oe caleme) (sat) pa (Month) (Day) (Year) 
(Type or Print) John Camarillo PETIT peaTH: May ii, 19 
&. BEX: ca ae OR | a CORO eee 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER I YEAR | IP UNDER 24 HRS. 
2 » a Months| Days | Hours | Min. 
Male White (Specify): Married | May 3, 1917 gm. | QO | 
10a, USUAL OCCUPATION (Give kind of | 10b, KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
ones H retieetys) OLE Lez" U.S. Marine Corps California U.S. 


13. FATHER'S NAME: | 14. MOTHER'S MAIDEN NAME: 


Alfred PETIT Rose CAMARTLLO 


1$, Was Deceasep Ever In U.S. AnMED sot 16, SoctaL Security No.: | 17. INFORMANT & ADDRESS: 


(Yes,siio, or unk,)| (IF Yes, sive war or dates o: 
of YES "| service) Wife: Yvonne PETIT, 
18. MEDICAL CERTIFICATION game as item # 2 


I. DISEASES OR CONDITIONS we LEADING TO DEATH: Paes et 


22 cause ote re pricsa blir. frsbissh Cressrserhec. 
iced caues) (. he scalar brane Teeare tn MGM Alert, MAMI ED 6 LOGE 


giving rise to the above cause DUE TO 
stating underlying cause last 
c) 022-0 
Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 


| 
related to the disease or condition causing death. | 
1b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 


19a, DATE OF OPERATION: 
12 Mo ¢ le S2 Lenske seth Yea) Nof 
21. ACCIDED (Specify) eS (Home, farm, Pee (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE. office bidg., ete.) 
HOMICIDE fuury’ = 
TIME (Month) (Day) (Tear) (Hour) $ 


AsO R OCCURRED HOW DID INJURY OCCUR? 
While at Not while 


INJURY M.| work{] at work) 

. Thereby certify that I attended the deceased fro be a9, 52, to. May...tt.., 19.52, that I last saw the deceased 
alive on.....08 re | 42., and that death occurred ath 35 ea RP. .m., from the causes and on the date stated above. 
SIGNATURE Mw (DEGREE OR TITLE) ADDRESS DATE SIGNED 

E. P. 


“33. BURIAL, CREMATION K R (City, town, or county) 
emovare | Camarillo » California 


DATE euovel LOCAL “it ISTRAR’S TU) 24, FUNERAL DIRECTOR ADDRESS. 
MBY'16, 1952 Sak ie R.A. Pumphrey Funeral Home, 7557 


Wisconsin Avenue, Bethesda, Maryland 


(State) 


wt ) 
ge 


ae 


e 


ion carefully. 


please write the causes of death clearly and legibly. 


i 


item of informati 


MARGIN RESERVED FOR BINDING 


} 


J 
am 
SE WRITE PLAT 


SEIS: 


PL. 


& 

eS 
& 
] 

na 

we 

2 

& 

a 

=H 
fe 

Z 

i) 

m 

e 
a 

A 


is especiz 


ysicians: 


rtant. Ph: 


q 


_ 


impoi 


ally 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No... 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF & 
Ee isu (HOME) OF DEGEA 7 ee 


cou STATE SE COUNTY 
MARYLAND 
CITY (iH outaide as bs (it outside Zorporate limits, write RURAL and give nearest t¢wn) 


OR 
TOWN TOWN 
(OSPITAL 0) STREET 


7. SINGLE, MARKIE 
My Divorce, 


Deceaszp Evin In U.S. ARMED FORCES? 8 
(ee. ne oF unknown) | ityes give war or dates of te - -23- ee 


INTERVAL Bi 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ‘ONGET AND DEATH 


Immediate cause rieep 


| Antecedent cause(s) 
Disesacs or conditions, if any, (bb... 
giving rise to the ahove cause 


stating the underlying couse last 


MW. OTHER SIGNIFICANT CUN DITIONS 
Conditions eontrihuting tn the death but nnt 
telated to the disease or condition causing death, 


X TERNAL CAUSE WAS PLACE (Home, farm, factory, street, 
“RI NARY orn CONTRIBUTING ( | OF office bidy., ete.) 
CAUSE_OF DEATH, __ INJURY 
TME (Month) (Dey) (Year) (Tour) 1 OCCURRED 
OF While at int while 
INJURY m, work at work 


22, I certify thot I took charge of the remains described above, held an Peo yt, Inspection BM, Ingitiry thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deentned | de on the day slated above, and death in my opinion resulted 
from: naturol causes (§. arcident {_), suicide (), homicide (), vender ined . 

SIGNATURE (Degree or titte) ADDRESS DATE SIGNED 


CLI, Q ee Lat bred. oe s rf Su Se 


23. BU I fy DATE THEREOF NAM& OF CEM ETERY OR, Sees Al VLOGATION (City, town, or county; (State) 
ee S/LE LEY 
OM A Ay a4 <4 phd “oad 


fs in ol A - 
DATE REC'D BY LOCA i i Aru te ADDRESS 
org: Sh Reb e EO peteee VIC Lee ema sok _2772 ed 


Fil’. Wao 


fully, 


ion care’ 
lly important. Physicians: please write the causes of death clearly and le; 


MARGIN RESERVED FOR BINDING 
WRITE PLAINLY, WITH UNFADING INK. Supply every item of informat 


age is especia. 


VS. A15 8-51 * @ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Reg. Dist. N 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


LACE OF DEATH: 


COUNTY Montgomery MARYLAND state Maryland country Montgomery 
rd eee ee aeam asta IR Rertrene DRAU (LENGTH OF STAY GITY (If outside corporate limits, write RURAL and give nearest town) 
now Bethesda, Rural 13 hrs. TOWN Rockville 
HOSPITAL OR STREET “(if rural, give location) 
INSTITUTION OR : ADDRESS 
STREET ADDRESS U.S. Naval Hospital _ g 1218 Rockville Pike 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type oF Print) (none) (none) PRINCE | Deava: May 27, 1» 52 
5. SEX: 6. cee OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last pethaeys IF UNDER I YEAR | IF UNDER 24 HRS, 


‘WIDOWED, DIVORCED, 


(Specify): Single 


an | Days 


Flours | Min. 


Female | White May 26, 1952 00 yre, 


10a, USUAL OCCUPATION (Give kind of | I0b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign os 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
sven Ht retired)? 3 None cee eee Meryland U.S, 
13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 
George R. M. PRINCE Nancy TRUMBO 


15. Was Deceasep Ever IN U.S. ARMED Forces?, 16. SoctaL Sucurity No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


No service) - - - - | -~----- | Father: George R. M. PRINCE, 
18. MEDICAL CERTIFICATION same as item #2 
G TO DEATH: 


INTERVAL BETWEEN 


I. DISEASES OR CONDITIONS DIRECTLY — ONSET AND DEATH 


Immediate cause 
et oa 


ee 
Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


IL OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not fe) 
related to the disease or condition causing death. 

19a, DATE OF OPERATION: 


19h, MAJOR FINDINGS OF OPERATION: 


| 20, AUTOPSY? 


No 
21. ACCIDENT (Specify) | PLACE (Home, farm, factory, strect, (CITY OR TOWN) (COU) ) (STATE) 
SUICIDE { OF office bldg., etc.) 
HOMICIDE i INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
or While at Not while 
INJURY. M. | work {) at work [] | 


., and that death occurred at.... m., from the causes and on the date stated above. 


22. I hereby certify that I attended the deceased from...MAY. 26 19.22. Ka to. .MAY..27., 19.22.,, that I last saw the deceased 


(DEGREE OR TITLE) ADDRESS DATE SIGNED 
MC, USN U.S. NAVAL HOSPITAL, BETHESDA, MARYLAND May 27, 1952 


23. BURIAL, CREMATION | DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


Sissdsar”"' | May 28, 1952] U.S. Naval Medical School Bethesda, Maryland 


__Disposal”"' | May 28, 
Rat REC’D BY LOCAL | RE TRAR'S SIGNATU! a 24, FUNERAL DIRECTOR ADDRESS: 
May 27, 1952 ay, Le Len aio 55 NONE 


SOS2232 B44 


§ 
“@ 
$ 
oe 


MARYLAND STATE DEPARTMENT OF HEALTH 09 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. = 


2) 
/ 


Supply every item of information carefully. The correct, age 


+ PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNT 


COUNTY STATE 
Moutgomen y MARYLAND Ma Rylan oumecny 
pee sd outside Gipsy @ mits, write RURAL end Eee oe a Sag (if outside corporate limita, write RURAL and give nearest Lown) 
give nearest wn’ (in this place’ 
Ea OWwEeY Syed Ben Grashs PS 


HOSPITAL OR The Montgomery County STREET Gf rural, give focation) 


oF 


INSTITUTION 0! 
STREET ADDRESS 


3. NAME OF Ciret) (Middle) (Laat 4. DATE ‘Month ‘Dai 
DECEASED Mz a BR. y ae (Month) (Day) (Year) 
__ Clype or Print) tld we 4 a DEatH Ada 76 19 52 
b. SEX &, COLOR OR RACE | 7 SINGUE, MARRIED, | 8. DATE OF BIRTH 9. AGE last birthday | If under 1 year |Ifunder 24 bre. 
Female White Specity) Afar aie 72+ /. 190@ 4. = Pe ae 
11. BIRTHPLACE (State or fdreign country) 12, Crimean or Wuat 


Dat oeree Oe ar nee ir) of work ee Kinp oF BUSINESS oR | 
lone jug post of working life, even if retired) USTRY Country? 
Pouce uite Ma ry/a ad. WG 


13. FATHER’S NAME 14, MOTHER'S rete NAME 


Sahy Howes _ Mamie Wachter 


15. Was Deceaszp Evan In U.S. ARMED Forces? | 16. SociaL Secunity No. 17, INFORMANT AND ADDRESS 


(Yes. no, or unknown) ee ths! give war or dates of of / 3 Sb 7 fo . 
jeervice’ 7 Mospu tal Pec An 0.5 
3 18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


lease Wate the causes of death clearly and legibly. 


Immediate cause @)--.... 


\\ Antecedent cause(s) 
Diseasos or conditions, ifany, (b)......... 
giving riee to the above cause 
stating the underlying cause last 


ysicians: p! 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


a | Tl OTHER SIGNIFICANT CONDITIONS 
Ba Conditions contributing to the death but not oar, | 
} related to the divnso ot condition etusing death, ‘ 
= 19a. DATE,OF ag aed [30p. 3 
a or g 
\ 8g Be, 2 
8 SUICIDE : 
7 ~ HOMICIDE i 
"2 TIME (honthy (Da | TOW DID INJURY OCCURT 
& 25 INJURY m. itty A 
ag Ee, hb 
ol 22. I hereby certify that I attended the deceased from: beet, _ wLowl = that I last saw the deceased 
2 
& a alive onZ@- Ae , 195.2-and that death occurred ai pet 3 fe Pad am fro e causes and on the date stated above. 
2 SIGNATURE, : (Degree oF title) ADDR DATE SIGNED 
. 
E ee » aphicrsen,, AX - Feeballe 


(Becton ” 
DATE RE REC'D BY LOCAL se 
REGS ~ 9.5? Ne 


oF 


MARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING; INK. Supply every item of information carefully. 
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Physicians: please write the causes of death clearly and legibly. 


lly important. 


age is especial 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 |. /) 53 
CERTIFICATE OF DEATH Reg. Dist. No 


1, PLACE 0: sy Ko 2, USUAL RPS DENCE' (HOME) OF DECBASED: 
WONTGO OD weal ff pa 


urs (If outside corporate [atte write RUR. 
an earest to’ 


LENGTH OF STAY 
Town fo Oot ER f, F led 


din this plack) ome ie le ne Imits,)write RURAL, pa se 


MARYLAND STATE ) bd. county ([/Cvite i fee 
on, town) 


HOSPITAL OR C 
INSTITUTION OR. \ a2. 


Ones ~ f6wn Ee 
aa-(2, STREET aaa a ome 
STREET ADDRESS y we. eg 


ie eee od cil C5 -0.5f 20 


10a, USUAL nveaes Sa kind of 


avork done during most of ernie life, 
even cus! cial mR = 2 

13. KATHER’S NAME: / 

AA DEEL Milf Jd 


SAME OR: (First) (afiddie) - i 4. DATE ee oy (Year) 
: | f : Or xi 
(Type or Print) TREVE Ada fe K ¢ DMON D DEATH: Mars 2 » SA. 
5. SEX: 6. mee 7. SINGLE, MARRIED, 8. DATE OF BIRTH: %. E me birthday: (2 iw TP UNDER 24 TRS, 
WuDoweD, DIVORCED, ~ Q7 r sia | Daya | Tours | Min. 
tu pecfy) : AA {= { (- 2s | 


toe KIND OF pee mney OR 
INDUSTRY 


PALIN ec af or im RCO} 


ATA Te pda 


COUNTRY, 
Uns 


12. cee al HAT 


18, Was DEE Even lu ‘U.S. AnMEp Forces 7 Ie, al No: | 17. OA & Ulet i 
oo no, or unk.)| (Jf Yes, give war or dates 4s ways 
service) >) _—— 


IL OTHER SIGNIFICANT CONDITIONS: 


19a, DATE OF OPERATION:| I$b. MAJOR FINDINGS OF OPERATION: 


18. MEDICAL beet Be, 


I. DISEASES OR CONDITIONS DIRECTLY Pe NS TO DEATH: co 0 Sxaer hy Hp 
: : ) {a7 o/411 
Immediate cause az is 2 L MW: 


ntecedent cause(s) 

Diseases or conditions, if any, 
wiving rise to the above cause 
stating underlying cause last 


Conditions contributing to the death but not a = Ten ‘caf js 
related to the disease or condition causing death) CAA V2 < +2 or~2 A Cer 1 oO 


| 20. AUTOPSY? 


YesO_No 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY. STATE) 

SUICIDE OF office bidg., ete.) | 

omic ———— INJURY | 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? x 

Fr Whileat Not while 

INJURY pM. work [] at worl 

22. hereb tI attended the deceased from... ; m= rae 19... 4 ¢that I last saw the deceased 


nd that death oceurtéd at..g...: h. igen from the causes and on the date stated above. 


Z, gh (DEGREE! ree ee YT QWere OB LIE ee D 
hae 


NAME OF Se ap OR CREMATORY | LOCATION (City, town, or county) 
rig 


4, op AL agen b AVG 2 Fi al 
ALIA. x. TON. Mantes Ge. 2,461 4 ab Yb) 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 °) Fat, - 
CERTIFICATE OF DEATH Reg. Dist, NoutiZ Oe 


ACE OF DEATH: 2, USUAL RESIDENCE (110ME) OF DECEASED: 


COUNTY Mon [Gome “y MARYLAND STATE Mary land county Ments emer 
OS ed cee en gta RURAL a CITY (If outside corporate limits, write RURAL nfd give neardit town) 
TOWN ew ges 


3 ce) 
Bek Saimin town, Ja, Kom a. Bek 
HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR P ADDRESS: 

STREET ADDRESS (7 /,0 4. Dau. esp rta( zsen Carrell Aue 


3. NAME OF First) Middi 4. DATE Month: Di Ye 
DECEASED: CP a addi) {Last) Da (Month) (Day) (Year) 


(Type or Print) ( nnamed ve (ss DEATH: arn a7 w SX 
If UNDER 1 YEAR 


6. SEX: 6. core OR IN qh 8. DATE OF BIRTH: 9, AGE fast birthday: IF UNDER 24 HRS. 
t aD, . ae acs phe onths| Days | Hours | Min, 
: (Specify): S-AP7-SR2 as | | 3 
10a, USUAL OCCUPATION (Give kind of | 10h. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12, CILIZEN OF WHAT 
work done during most of working life, INDUSTRY: | aoe} 
auc 


even if retired): — 


13. FATHER’S NAME; 14. MOTHER’S MAIVEN NAME: 


—_ prede ree Sharla: | a Zuetda VE: Sovives tees 


5 ECEASED Even IN U.S. AnMED Forces} 16. Soctan Security No.: | 17. INFORMANT & ADDRESS:~ 
(Yes, no, or unk.)) (If Yes. give war or dates of 
etoreds Wash. Dak. + Hosp. 


| service) 


18, MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: InTenval eae 


ONSET AND DEATH 
Immediate cause E da MUINures.. 


b =A 1 
‘Antecedent cause(s) 
Diseases or conditions, if any. 
giving rise to the above cause 
stating underlying cause last 


Il. OTILER SIGNIY 0. 
Conditions contributing to the death but not 
telnted to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 


YesE) Not) 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF yee bldy., ete.) { 
HOMICIDE INJUR) i 


pee (Month) (Day) (Year) (Hour) TATORY OCCURRED | HOW DID INJURY OCCUR? 
of 


While nt Not while 
INJURY M.| work) at work) 


22. Thereby certify that I attended the deceased from MAY.*7.., 192.%., to.. 
alive a eee pre) 19% Rds and that oe occurred at.. fee AS. ee. dion ihe 6 causes ai on the date stated above, 


SIG. DEGREE OR TITLE), ADDRESS vA DATE SIGNED 
9. Weadangle: Aan’ v Moog Ticteons tark. ay 22 29S 2 
PES. EMAT fON |"¢ eed) Abies OF)Ci ET. i agape Te) | LOCATION (City, tor 2d 
pecify) : ‘ 
= — 29-52] Aa. 2 
DATE REC'D BY psa 24 SERA a oe aid. 


Bis 


a 
* 
4p ny 
- 5 Map 


MARYLAND STATE DEPARTMENT OF HEALTH 3 cj I 
2411 N. Charles Street, Baltimore ‘ 


CERTIFICATE OF DEATH Reg. Dist. No... 


I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 


STATE COUNTY 
Montgonery MARYLAND Tf rvland Montgomery 
oR (if ouwide porparete ita, write RURAL and | LENGTH OF STAY ory (If outaide corporate limita, write RURAL and give neareat town) 
TO 


> 
6 2 tive aaron (in. this. place) 
é evv Ch ase Town Chevy Chase 
HOSPTTAG OR STREET if rural, give location) 
@ é STREET ADDRESS 11 EH. Lenox St. oe ae oe . Manox, Sc. 
£ = NAME OF ind taal Cast) l ‘DATE (Month) (Day) (Year) 
E (Type or Print) HARY RIDGELY peath May 27,1952 19 
i} 
s 


& SEX 6. COLOR OR RACE | 7 aNGEE, OTe | 8. DATE OF BIRTH 9. AGE last birthday | If under t year |If under 24 bre. 
es DOW] Months Hours \ 
Za | _Male White Ge MBVETER |Dec.3,1873 | 78 [seis Sp [oor 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp or Business om | 11. BIRTHPLACE (State or forei 12, Cirrzen 
one UE ete atiog Eee uray ; | ie 5 (State or = ign country) | Cr or Wiat 
2; @ " 


13. FATRERS NAMI | 14, MOTHER’S MAIDEN NAME 


Wao Elia Bowen 
15. Was DEcRAgeD EVER . ARMED FORCES? | 16. SociaL Security No. | 17, INFORMANT AND ADDRESS 


[Fins etnenowo} [tye awa or ater of None Blanche R.Ridgely-same as item#2 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII 


INTERVAL BerweEn 


Immediate cause (ann 


/\ » Antecedent cause(s) 

1\. Diseases or conditions, if any, (b)_. 2 
tiving rise to the above cause 

stating the underlying cause last, 


o> 
> 


fl, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 


MABGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of 


related to the divense of condition causing death. ———— 
ida. DATE OF OPERATION | 19), MAJOR FINDINGS OF OPERATION 30 AUTOPSY? 
Se _ 
CcIDENT 7 PLACE iome, fi is 3 
21. ACC. pepe (Home, farm, fagtory, wires, 3 CITY AR TOWN a > 
Y OF office bldg. eg4/ os Kerr Y CU ih) = V4 
Homigtbs-//) N 4, a 


INJURY py, SO. Ou JAC 
od outh) ay ny Hoy ROS otc’ aoe Hoy Mick ae INJURY OCCUR? @/ ELL’ > prem" 
Not io o 
Innupie, LZ Vn dy Corie kOe od Consek » phe y 


r 
22: be that I attended the deceased from 4’ 
i i Ar Zand that death . at.5.3. 408s ee .m., from 


saw the deceased * 
(Degree or titie) 


aS on the dat pratee aoee 
ED 
nd >> * Se ss 


is especially important. Physicians: please write the causes of death clearly and legibly. 


uses and 


ADD! 
thesda.M 


Ge 


VS. AISA 


te 
MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 


8 FOR MEDICAL EXAMINERS Reg. Dist. N 

a — 

5 1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY L ae STATE COUNTY 

. MARYLAND Kn 

= RURAL and | LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 

a ve nea (iy this, place) OR Lp 

bray TOW! ve TOWN 2A At tA JIA 

5 HOSPITAL STREET, (it rural, give location) 

Bi) INSTITUTION OR & Cc ADDRESS 

m STREET ADDRESS sows Pe 4a 

i ao) 5, ee) > 

Ee 3. NAME OF Q (Firet) (Midale) (Cast) bach | 7. DATE (Month) (Day) (Year) 

£ (Type or Print) Q Y OtAv en od DEATH Nin, 199%. 

& BSEX 6. COLOR OR RACE 7, SINGLE, MARRIED, | 8. DATE OF BIRTE 9: AGE last birthday [IC wAder fed funder 24 bre 

me Male White oe itOwes Wan.27,1869 | &3 Es ase ial base el 

i Cae IC ae Elon of wore is Kino or Business on | 11. BIRTHPLACE (State or foreign country) 3 ua or WHat 
on Of w evi i! US s 2 2 UNTR 
REEL SA BPS GSH | YS. Arm Lynchburg, Virginia USA 


13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAMB 


Frank J. Rockenbach 
15. Was Dectasep Eves IN U.S. ARMED ForcEs? | 16. Soa roar Na — Ga RG SO as 5 9—CoUPe Land Apts 
PEHLSHPe WORE WALT we] None Mrs; W.H.Jordan Lynchburg, Va 


18 MEDICAL CERTIFICATION 
INTERVAL Between! 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ; ‘Oneer AND DeaTa 
Immediate cause Oo grae 40 fees ee 
YY A . | Antecedent cause(s) jenk on 


Diseases or conditions, ff any, (b).......... hoe 
giving rise to the above cause ra ¢ 


stating the underlying cauae last 
fe) } 
(1 OTHEN SIGNIFICANT CONDITIONS 


Conditiona contributing to the death but not | 


related to the disease or condition causing death. 
19s. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION 20. AU YY? 
Yes 


i 


‘tant. Physicians: please write the causes of death clearly and legibly. 


rad 
& | SUXTERNAT CAUSE WR LACE (Home, tarm, (actory, street, 
E PRIMARY [on CONTRIBUTING © | OF | ~ office bidg., ete.) 
ee CAUSE OF DEATH. INJURY 
= TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
a oF | While at Not while | 
= INJURY, m. | work at_work 
c 22. I certify thot I took chorge of the remains deseribed above, held an Autopsy | |, Inspection 4, Inquiry '"| thereon ond from the evidence 
& obtnined by aaid Autopsy, Inapection or Inquiry, find that avid deceased died on the dry stated above, and death in my ‘opinion resulied 
from: natural causes x accident (1, suicide 1, homicide |, undetermined _). 
SIGNATURE _— yy) (Degree or title) ADDRESS DATE SIGNED 
5 gy eg = J —. 
=~ a » 
Zadut . fjstechadt MM: ‘ LA AAPL: Vda) $276.5 > 
@. WURTAL, CREMATION | DATE THEREOF NAME OF CEME OR CREMATORY | LOCATION (City, town, or county) — State) 
Bur Ay Ah Seeity May 20,1952] Arlington National Arlington Virginia 
COR ADDRES 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of 


DATE REC'D BY LOCAL 133, RAR'S SIGNA’ oe _ 24, Fl D & S 
RRO SDs 2—| J Ieeack H-0 pon OAS a Laud AuuBethesda Md. 


\ g 


VS. ALSA we * 


S MARGIN RESERVED FOR BINDING 


“4 


? correct age 


ion carefully. 
'y and legibly. 


item of informati 


please write the causes of death clear! 


G INK. Supply every 


clans: 


WRITE PLAINLY, WITH UNFADIN 
is especially important. Phys’ 


MARYLAND STATE DEPARTMENT OF HEALTH us 473 
Se . 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. Nec cone 
le PLAGE Ur DEATH: 7 Ab RESIDENCE (HOME) OF DECEASED: 
Montgomery “gas Maryland Mon €BUKETy 
ae” a outside corpora limite, write RURAL and wae eee na STAY oy (If outside corporate limits, write RURAL and give nearest town) 
ve, 
Town SEIYerSprin | Paes) town Silver Spring 
TTT on comes a 
STREET ADDRess 8027 Eastern Ave, 8027 Eastern Ave, 
3. NAME OF (iret) (Mildly (ast) © DATE (Mouth) Day) (Year) 
(Type or Print) Nancy M. Rogers DEATH Ma 1 r 
&. SEX 6. COLOR OR RACE | “wipolte bivokecén, 8 DATE OF BIRTH 9. AGE last birthday Ronee PN icod usta eae 
on! ours in, 
ema le White (Soeetty) Ha 10/14/26 ae | | 
10a. 5 dar BIS ENG oa Hing of perk 10k. END oF Busivees OR 1. BIRTHPLACE (State or foreign country) 12, Cimizan or Waat 
8 durtng ost of working Ilfe, ever Tel 
retar n Hretired) | MAWES" Television Pennsylvania fra 


13.  orHERS NAME | 14. MOTHER'S MAIDEN NAME 


Thomas P, Fleeson Kitty Mitchell Robinson 
the Was Daceasép Evin In U.S. AnMED Forces? | 16. Social § BSEbE No. 17. INFORMANT AND ADDRESS U aul nd, 
¢ erie unknown) tvs aive war or dates of | 5°79..98..5) ir, Thomas P, Fleeson,Charleston, West Va, 
18. MEDICAL RTIFICATION: 
INTERVAL BETWREN| 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DBATA 


Immediate cause w. Adnreetn 1 ess filo 
g 
4 ibe Antecedent cause(s) Aes Wrvrd Se. 


Diseases or conditions, If sny, 
Riving rise to the above cause 
stating the underlying cause last 


fe) 


il, OTHER SIGNIFICANT CONDITIONS ~ 
Conditions contributing to the death but not {3 tA WOon— Thrasn vk High 
related to the disease or condition causing death. 


19a, DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yo Now 

21, EXTERNAL CAUSE WAS TLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY §¥ on CONTRIBUTING [ oftice big. ete.) 4 4 . yy, 
CAUSE _OF ‘DEATH. fNsur¥ ifn PA trae Met 

TIME (Month) (Day) (Yenr) om INTORY OCCURRED HOW DID INJURY OCGOUR? 

OF HE x While at Not while | 7 

INJURY /N4 ~¥u 4 ~ Pm. work at work LA heb Preven 


22. I eertify thot I took chorge of the remains described above, held an Ae ay (J, Inspection ¥|, Inquiry |] thereon and from the evidence 
obtained by said Awlopsy, Inspection or Inquiry, find that said deceased died on the ve stated above, and death in my opinion resulted 


from: naturol causes _., accident ‘~, suicide |], homicide x, undetermined — 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
s ~ 
= shee 
Legh {Augoriad p11). th bref ces 
21, aR TGs Co TE THEREOF NAME OF "TERY OR CREMATORY ] LOCATION (City, town, or county) (State) 
rang 2/52 Pittsburg, Pa, 
Bales REC'D BY CAL | REGJSTRAR'S SICNATURE d Fl UNER: L_ DIRECTOR ADDRESS 
Z ) (vee brut bo. Sicsusdhietcs 8434 Georgia Ave. 


ver Spring, Md. 
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MARGIN RESERVED FOR BINDING 
VITH UNFADING INK. Su 


ee 


VS. AISA 
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“PLEASE W 


RITE PLAINDYS 


fully. ae correct age 
ly. 


fon care! 


pply every item of informat 
: please write the causes of death clearly and legibl: 


is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. N 
7 ¥ ey ere DEATH: 2 Tear nee RESIDENCE ea OF ees 
STA’ 
Montgomery RR Maryland LOUSPY 
ae (If outside corporate mits, write RURAL and LENGTH! OF STAY CITY (If outside corporate limita, write RURAL and give nearest town) 
give t town) (in thia place) OR 
_Town®’* BF ver Spring | town Silver Spring 
ERE SORE a RabTEE (if rural, give jocation) 
STREET ADDREgs 8027 Eastern Avenue ADDRESS 8027 Eastern Avenue 
3. NAME OF ‘First, i ‘Last! 4. DATE b ‘Di 
DECEASED Kady i (Middiey (Last) l DATE (Month) Day) (Year) 
(Type or Print) x4 CGnn Ko z DEATH Ine- 19 
5. SEX = Whee OR RACE LA Abin MARRIED, 8. PATE OF BIRTH 9. AGE jast birthday | If ynder | If under 24 bra 
WIDOWED, PIVORCED, fi 2 Ménths Hours) ‘Min. 
owes Gr yrs, 


Il. BIRTHPLACE (State or foreign country) 
Omaha, Nebraska 
13. FATHER'S NAME 14, MOTITER’S MAIDEN NAME 


—Richard Lyman Rogers Ida Bridges 


15. Was EASED EVEK IN U.S. ARMED ForCEs? | 16. Sociat Security No, 7. INFORMANT AND ADDRESS SGUZ Basley is 


(Fee: ROE PER ences WW P| 59751924532 Mr. Wm. B. McKinney, eet ae 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (a). AMLaaa 


Wb K antecedent cause(s) ae 4 ee 


Diseases or conditinns, if any, —(b).... 
giving rise to the ahove cause 
stating the underlying cause last 


10b. KinpD OF BUSINESS oR 
Tsppstry, 


12, Crnizen oF WHAT. 
YT 


eels 


INTSRVAL Between 
Onset AND Deatit 


te) 
MW. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
__felated to the disense or condition causing death. 


‘19a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Yes No 

21. EXTERNAL CAUSE WAS TLACE Aion: farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY ¥ on CONTRIBUTING (1) oF office hIg@., ete.) y, 
CAUSE OF DEATH. NJURY PALS ITS Afiv— Mads 74°. 

TIME (Month) (Day) (Year) a INJGRY OCCURRED HOW DID INJURY OCC 

OF a H ae | Whiteae Not white | 

INJURY )7}4 Se R m. | work O at work G Kat aii ag lt held 


22. 1 certify that I took charge of the remains described above, held an Autopsy Thxpectiot #2, Inquiry || thereon and from the evidence 
obtained by said Autopsy, Inspection or se ay find that svid deceased died on the dzy stated Aas and death in my opinion resulted 
from: natural causes }, accident [}, “suicide XM, homicide >, undetermined _). 

SIGNATURE (Degree or titie) ADDRESS DATE SIGNED 


; cc z 
a ws A fr, ea thick o pnd Gr de Se 
23, RU i ] DATE THE! ‘OF NAME OF CEMETERY OR CREMATORY LOGATION (City, town, or county) (State) 


iT 
B uriat ‘ore 5/7/52 _%. | Arlington National Cemete Arlington, Virginia 
DATE a eat a RE! ae aen ee 3h ATURE™ 24, FUNERAL DIRECTOR ADDRESS 


ses ee Ah 8434 Georgia Ave. 
CU Silver Spring, Ma. 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


he correct aye 


is especially important. Physicians: please write the causes of death clearly and legibly. 


/ MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 


COUNTY enh ‘E 7 . 
Won te omery MARYLAND aYY Land Monte ofitDy 
CITY (if outside corporate limits, write RURAL and a gt OF STAY ip {If outside corporete limits, write RURAL and give nearest town) 


) i 

Town" MET Seton Pydiee S6wn Kensington 

HOSPITEL-OR a STREET (If rural, give locetion) 

STREET ADDRess LO4O6 !Parkside:wve. ADDRESS 10,06 ‘Parkside: Ave. 
3. NAME OF le 

DECEASED B (Firat) (Middie) ‘Last) |“ oF pene (Month) (Day) (Year) 

(Type or Print) (Xk Mo } DEATH A ("4 198: 
5. SEX 6. COLOR Of RACE Gre BE, MARRIED, 8. Teese ae OF BIRTH Px SO last birthday | eg ee puonder kane 

Male White | ‘wipowesbboncen |tiarch 7,189 er Li | Bye ur 
10a. USUAL OCCUPATION (Give kind of work] 10b. KIND OF BUSINESS OR We BIRTHPLACE (State or oe country) 12, Citizen or WHAT 
done during mogt of working, fife. even If retired) INDUSTRY s | Co: 
Reta Cant. tes. aray’ kussia iS 

13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

Igarel kome | Rebecca Karsner 


15% a Decrasep Evex In U.S, AKMED Fence 
(Xe, po, or unknown) | (It yen give wer 01 
service) 


16. Socia, Security No. | 17, INFORMANT AND ADDRESS 


Matie B, Rome-Same as item #2 


18, MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING ‘TO DEATIL 


INTERVAL BETWEEN 
ONEET AND DEATH 


Immediate cause ( 


4. | Antecedent cause(s) 
Diseesee or conditinne, if any, — (b)...... 
giving rise to the above cause 
stating the underlying cause inat, 


te) 

W. OTHER st ICA iS 
Conditions eontrihuting to the death but not 
roiated to the disense or condition causing death. 


Ibe. DATE OF OPERATION | I0b, MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Ye 0 No & 
PATE) 


21, EXTERNAL CAUSE WAl ‘AGE (Hamo, farm, factory, street, (CITY OR TOWN) (COUNTY 5 
PRIMARY (on CONTRIBUTING ©) oF ne hidg., ete.) ee 


CAUSE OF DEA : 
IME ( re (Dey) (Year) Een TU ¥ OCCURRED HOW DID INJURY OCCURT 
OF re eat Nnt while | 
INJURY m._| work at work 


22. I certify that I took charge of the remoins described above, heldan Autopsy __, Inapection xX, Inquiry [_] thereon and from the evidence 
oblained by said Autopsy, Inspection or Inquiry, find that anid deceased died on the day stated above, and deoth in my opinion reaulted 


from: natural causes '¥, paaiden! —, suicide, homicide ], undetermined (). 
SIGNAT TURE. (Degree or pitte) ADDRESS DATE SIGNED 
Datuk 4 [hewetat ml. har A os 2a 
FC TURTAL, CREMATIBN | DATE iad NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, of county) Gtate) 
I o at : 
Bub bed any ri 329-52 Arlington Wational Arlington, Virginia 
ATH REC OCAL | REGIST KATTS BIG R y, 28, Bi RAL DEPECE a5 
Las, sale Rl af PY ftieD Fig Dp plas N34 4 


ye 


Ce 


we 
age 


bei. RESERVED FOR BINDING 


i) 


WITH UNFADING INK. Supply every item of information carefully. The correct 


please write the causes of death clearly and legibly. 


is especially important. Physicians: 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 


476 


2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH + 


MARYLAND 
LENGTH OF STAY 
fin this piace) 


=e Rtas KAZ 
CITY (if outaide corporaty 
OR __givo nearest town) 2 
TOWN s Pet os /P- 
/ 


YNsrito TION oR 
F r 8800 1st Ave. 
(First) 


(Middle) 


Ez 


+ Reg. Dist. No.. 


Ripe (if rural, give location) 
ADDRESS 8800 Ist Ave. 


(Last) 1 4. DATE (Month) 


1. Sas LE, anos 
(DOWED, CED, 
Sprit) 


STREET ADDRESS 
4k Koewe 
| 6. COLOR(OR RACE | *w 


3. NAME OF 
DECEASED 
10a. U: Baer det (Give 
net of & 


(Type or Print) 
Ke 
ecoun ant 


A 
ind of work 


DAVDER Be 
DEATH 
$DATE OF Salen 9. AGE iast hirthday 
= 


It under ‘po It under 24 bre. 
Mont! =| Paid Min, 


12, Criren or Waat 
Cor a, 


6. SEX 
13. FATRERS NAME 


‘Richard Sanders 


14. MOTHER'S MAIDEN NAME 


pataknom 


15. Was Deceasep Ever In U.S. Anaep Fouces? 
(Yes, a unknown) | at ae give war or dates of 
ser vice) 


16. SoctaL Security No. 


AND AD 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADINGJTO DEATH 
4 . Immediate cause (a)... A beecrery _ 42. 


/¢ A Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the ahove cause 
atating the underlying cause last 

(c) 
Tl. OTHER SIGNIFICANT CONDITION: 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OP; 


b) ~~ 


21. ACCIDENT Specify) 
SUICIDE. | oF office bidg., etc. 
HOMICIDE 


OF 
INJURY 


PLACE (Home, farm, Ea actos atreet, 


20. AUTOPSY? 


Yee 


(CITY OR TOWN) (COUNTY) (STATE) 


ee OCCURRED 


ile at 
Work rk ( 


TIME (Month) 
OF 


(Day) (Year) (Hour) ” | a 
INJURY. 


| HOW DID INJURY OCCUR? 


2. I hereby certify that I attended the deceased from#(-477' 


alive on. 


APURT. F> 


ME OF CEMBTERY OR CREMATORY 
Warrenton Ceneter 


es tie Meg 26, 19h that I last saw the deceased 


ode haee - 7 from the causes and on the date stated above. 


5 eas 
(City, town, or county) ¢ 


Warrenton, Virginia 
ADDR) 


Deangedestae ehh Georgia Ave. 
ver Spring, Md, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH Reg. Dist. N 
#1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Montgomery MARYLAND STATE Maryland county Calvert 
ee a ere a tae Tree BORAL | DENGTH OE BrAY CUTY (1 outside corporate limits, write RURAL and give nearest town) 
ay Bethesda, Rural _|3 mos. 21 das Town Mutual 
HOSPITAL OR es Uf rural, give Toeationy 
INSTITUTION OR ‘ADDRESS 
STREET ADDRESS U. S. Naval Hospital caine Roe 
3 NAME EOF (First) (Middle) (Last) 4 DATE (Month) (Day) (Year) 
3 oF 
(‘Type or Print) Iris Irene SCANLAN DEATH: 19 
5. BEX: 6. core® OR LA FA eED: 8. DATE OF BIRTH: 9. AGE iast birthday: | iF UNDER 1 YEAR | IF UNDER 24 ItRS. 
8 D, DI RCED, Months | Days | Mours | Min. 
Female | White (rectty): Married | Sept. 21, 1905 46 yn of | 28 | 
1a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 31. BIRTIIPLACE (State or foreign country) : 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired): Hoysewife ae a Texas - S. 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Tom IRVIN Mary BULLOCH 


16, SociaL Securtry No.: | 1 


(Yes, no, or unk.)| (If Yes, give war or dates o: 


NO service) 


15. Was DecEAseD Ever IN U.S. ARMED = 
E 


7. INFORMANT & ADDRESS: 


Husband: Fred J. SCANLAN, 


18. MEDICAL 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


,-Immediate cause 
Mmtecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


2 
Z 
Fe 
a 
Z 
é 
fa- 
oe 
3 
& 
a 
& 
a 
4 
& 
E 
z 
Es 
S 
fe 
= 
tot 


Th. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


ADENOCARCINOMA OF 


CERTIFICATION Same a6 item # 
INTERVAL BETWEEN 
Onset AND DEATH 


FALLOPIAN TUBE 


19a, DATE OF OPERATION: 


19b, MAJOR FINDINGS OF OPERATION: 


20, AUTOPSY? 


} 
(s' 


Yes} Not) 
21. ACCIDENT (Specify) PLAOH (Home, farm, factory, strect, (CITY OR TOWN) (COUNTY) TATE) 
SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not while 
INJURY M. | work) at work [) 


3) 
oO 
ky 
é 
c-7 
o 
ao 
a 
2 
2s 
iv 
35 
82 
oe 
Ee 
Es 
= 
23 
so 
gS 
23 
3 
PS 
32 
BS 
BS 
ale 
we 
Za 
o [7 
Aaa 
Ad 
Oo 
Bae 
aa 
f=) 
rey 
al 
rol 
Be 
we 
a2 
Lom! 
as 
we 
A & 
om 
wm? 
mn 
- 
sa 


28 1922. <9 eMey.19 19..24, that I last saw the deceased 


m., from the causes and on the date stated above. 
DATE SIGNED 


SDA, MD, __May 19, 1952 
23. pet Soman, DA’ THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
Murat” | May 23, 1952 | National Arlington, Virginia 


DATE REC'D BY LOCAL 


Arlington 
FRE 
Ffay 19, 1952 2 


'S SIGN, 


VS. ALB 8-51 ae 


| hei 


24, FUNERAL DIRECTOR ADDRESS 
Gasch Funeral Home, 4739 Baltimore Ave., 


ee 


Ly 


oe 


DING INK. Supply every item of information carefully. The correct 3 age 


MARGIN RESERVED FOR BINDING 


? 
UNFA 


ce 


(PEHASE WRITE PLAINLY, WI 


VS-AL6, 


178 


MARYLAND STATE DEPARTMENT OF HEALTH 
et 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


“PLACE OF DEATI: ELAGE OF ch) ; 2, USUAL RESIDENCE 
ome MARYLAND i 
if outside corporate limita, wrife RURAL aud | LENGTH OF STAY ite RURAL aud give nearest 


‘ 


rsa nearest t: R ING Beet) 


#5 waste a A First) (Last) | me (Year) 
(Type or Print) ym H Ora ScHLOEMAN DEATH AY 4 952 

aSEX os veer OR RACE | 7 SINGLE, MARRIED. "| 8. DATE OF BIRTH 9. AGE last birthday ] Wunder 1 year funder 24 bra, 
i : sy " ont aye ours In, 
emale peeily) /2- 34) 1883 4 yr. | | 

10s. USUAL OCCUPATION (Give kind of work] 10b. Kinp oF BUSINESS OR 


11. BIRTHPLACE (State or foreign country) 12, CivizEN oF WuaT . 
done dug ost of workin, Hite, evon if retired) | InpUsTRY | 


sac pele) 
THER’S MAIDEN NAME 7 
ZEMELE ATNERINE REA 
75. WAS DECEASED Ever IN U.S. ARMED Forces? | 16. SocIAL SecuniTY No. 17. INFORMANT AND ADDRESS 
(Yes, no, symone aad or dates at | d EE S Cc Surat 
‘ 18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONseT aND Deate 


13. FATHER’S NAME 


| ith 


Immediate cause ()—.. Ckeictarcntna Coker a , Cf Vetutl, 
Sax ; 
annie ae 


giving rise to the above cause 
atating the underlying cause last 
&) 


IL, OTHER NIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION j 19b. MAJOR FINDINGS OF QPER Hey 


(COUNTY) 


office 
HOMICIDE INJURY- 


ene (Sfontb) (Day) (Year) (Hour) ee OCCURRED HOW DID INJURY OCCUR? 


£ Ou 
raj “(Hon a/tarm, factory, "atreet, 
ete.) 


Whileat Not Whilo 
‘Work [At work 


is especially important. Physicians: please write the causes of death clearly and legibly. 


44d S., pe to. FECA he 195-2, that I last saw the deceased 
cs Ate wal from the causes and on the i above. 


DATE SIGNED 


CRE*HH 0) ‘~ EO. 
OEE a7 t,/ Se i. ee REC JISTRAR'S Subse” 
Ei 6fer 


CERTIFICATE OF DEATH oy 


I. PLACE OF DEATH: B 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Montaonery MARYLAND STATE D.C. county 
CITY (If outside corporate limita, write RURAL ENGTH OF STAY 


ee," 
The correct 


18, Was Deceasep Ever In U.S. AnMzp Forces 7) 16. Soctan Sscuriry No.: 
i or nnk.)| (If Yea, give war or dates of 


service) Why T 


17. INFORMANT & ADDRESS: 


Wife: Esther C. SCHOCK, 
18 MEDICAL CERTIFICATION same as item # 2 


INTERVAL BETWEEN 
ONSET AND DEATH 


a CUPS Ui ous ae sorperetey Tee thee CITY (If outside corporate limits, write RURAL and give nearest town) 
} TOWN OR + - 
oe 3S | —__.. -._—_Betheada, Rurs? TOWN Washington 
=| HOSPITAL OR rE I, give location: 
33 INSTITUTION OR rise ones ee) 
a STREET ADDRESS U. S. Naval Hospital 1357 Girard Street, N.W. 
& BE 3. NAME OF (First) (Middle) (Last) 4. DATE {Month} (Day) (Year) 
8 DECEASED: OF 
aS (Type oF Print) Christ Ker. SCHOCK DEATH: 19 92 
<t 5. SEX: 6. COLOR OR 1. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER I YEAR| IF UNDER 24 Hits. 
3 RACE: | WIDOWED, DIVORCED, | Days | com | a Min. 
co Male White peclty)* Married | June 65. 1900 51 ye. 111 C 
4 10a. USUAL OCCUPATION (Glve kind of | 10b. KIND OF BUSINESS OR | ti. BIRTHPLACE (State or foreign country): 12, CITIZEN OF WHAT 
3 work done during most of working life, INDUSTRY: COUNTR 
Fy even if retired)! Enlisted Man| U.S. Marine Corps Russia U.S. 
3 13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAMIE: 
S 
o 
2 Not_known Not_known 
8 
Q 
= 
Ey 
oe 
g 
<7 
2 


Tramediate cause oats r ie sd ft eoenteen 


bis 
“  Antéccdent cause(s) 


Diseases or conditions, if any, 
rise to the aby cal 


3 
stn’ 


©) 
Tf, OTHER SIGNIFICANT CONDITIONS: 

Conditions contributing to the death but not 

related to the disease or condition causing death. 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of informati 


age is especially important. Physicians: p! 


19a, DATE OF OPERATION:| 1b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
=e Yes Nof 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., ete.) i 

HOMICIDE INJURY i 7 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at Not while 

INJURY M. work (J at work 1) 


, 19.92, to. May... 


22. I hercby certify that I attended the deceased from. MAY. ., 19.0, that I last saw the deceased 


WRITE PLAINLY, 


- alive on.. MAY. 19.92. and that death occurred at...ahaQ2..&..m., from the causes and on the date stated above. 
a SIGNATURE 4 ; (DEGREE OR TITLE) ADDRESS DATE SIGNED 
W. L. DIXON, LT. “CR, USNR U.S. NAVAL HOSPITAL, BE’ A, MD. May 8. ape 
35. BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
BATE Pec): | May 12, 1952] arlington National Arlington, Virginia 
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR® 24. FUNERAL DIRECTOR ADDER 


May'8, 1952 : [Se He Hines Funeral Home, 2901 14th 
} “Btreet, NoW., Washington, DeC. 


h So is te *y e 


MARYLAND STATE DEPARTMENT OF HEALTH 154 SU 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Nou. 7 


i ye OF DEATH: 2. rea RESIDENCE (HOME) OF DECEASED: 


Y STA COUNTY 
Montgone MARYLAND — || ary qoeyend Montgomery —__ 
ied (If outside corporate limits, write RURAL and AH OF STAY One (IE outaide corporate Imite, write RURAL and give nearest town) 


giv eat town). (in thia place) 


TOWN TOWN 
& TON os TOs a 
STREET ADDRESS 208 East Hamilton St 208 East Hamilton St 
3. Na sen (First) (Middle) (Last) 4, Bey t . (Month) (Day) (Year) 
(Type or Print) Theresa Lavenia Schrider DEaTH May 15 12 
6. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, $ DATE OF BIRTH 9, AGE last hirthday | If under t year jIfunder 24 hrs, 
WIDOWE. 'VORCED, Monthe | ays | Houre{ Min, 
Female White Specify) /30 /1876 76 ym. | 
103. USUAL OCCUPATION (Give tind of work] 10b, Kinp oF Bustnass oR 11. BIRTHPLACE (State or foreign country) 12, Citrzan or Wat 
one d get of working lite, oven if retired) | Ixpucrag | 
Aoisent te x n_home Vienna 


“713. FATHER'S NAME | 14, MOTHER'S MAID. NAME 


John McCa Mary J, Wells 


15. Was Deceased Ever In U.S. AnmeD Forces? | 16. SoctaL Security No. 17. INFORMANT Ss 
(Yeu, no, or unknown) | (It yea, give war or dates of ° AND ADDRESS 208 East Hamilton St. 
jer vice) ott $3] Soni Ma 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onear ase Daaei 
fe sd 
Immediate cause @)--. Fe 7 ay De a : h Are ee 


Supply every item of information carefully. The 


rtant. Physicians: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


i - md ae 
q 4 4/®X antecedent cause(s) %. Cities Se Ae | Lee 1s ’ 
oO Diseases or conditions, If any, (b)..- eget saves epost soneash secs apanshanasisy Snags sotbemet _ evr. | reemensciffyar—— es ete Ee . 
Zz giving rise to the above cause 
S stating the underlying cause last 
a ( 
< 
fe Ti. OTHER SIGNIFICANT CONDITIONS 
a Conditiona contributing to the death but not 
5 telated to the disease or condition causing death, 
3 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 30. AUTOPSY? 
& 3 Yes) _No 
2. ACCIDENT Gpecityy PLACE (Home, farm, factory, street, = (ITY OR TOWN) (COUNTY. STATE) 
E § SUICIDE a | OF” office bldg., ete.) y : : 
oa HOMICIDE _ INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
While at Net While 
INJURY m. | Work 0 At work O 


especially 


=, 190.7, toK<PMOA/S, 1982 that I last saw the deceased 


, from the causes and on the date stated above. 


22. I hereby certify that I attended the deceased from, 


ADDRESS DATE SIGNED 
PS, PGS 
E OF CEMETERY OR CR! CATION (City, town, or county) (State) 
a _John's Cemete ontgomery County, Md. 


24, FUNERAL DIRECTOR ~~~~~~~~SA iD RES 
lj 8. Georgia Ave. 
Silver Spring, Maryland 


PLEASE WRITE PLAINLY, 


> 
$2 

i) 

s 


‘correct age 


f death clearly and legibly. 


INK. Supply every item of information carefull: 


important. Physicians: please write the causes o 


is especially it 


ii 


) (-) MARGIN RESERVED FOR BINDING 


e 
PLEASE WRITE PLAINLY, WITH UNFADING 


fi 
vd 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltlmore 


CERTIFICATE OF DEATH Reg. Dist. No. 


2. USUAL RESIDEN' IME) ECEASED- 
STATE ye oF co 


1 rea OF DEATH 


OUNTY eC 
MARYLAND 2 
GETY Uf outside corporate liming, write RURA ‘) LENGTH OF STAY GITY (If outside corporate lighfts, write RURAL and give nearest town) 
Zivo nearegt (in this place) OR 
TOWN 
HOSPITAL OR STREET 
ADDRESS 


INSTITUTION OR 
STREET ADDRESS wu 


3 Bg a (First) (Middle) (Last) | 4. td (Month) (Day) (Year) 
(Type or Print) BERTAA SCHWARTZ DEATH ta 19950 
5, SEX € COLOR OR RACE | 7, SINGLE, MARRIED, $. DATE Of BIRTH ] 9. AGE fader year [Itunder24 bre. 
a WIDOWED, DIVORCED, | oaths | Hours | Min, 
WW. (Speelty) " Weetondie— ym. 


done during most of working life, even if retired) | InpusTRY : Country? 


10a. USUAL OCCUPATION (Give kind of work] 10b. Kinp or Business on 11, BIRTHPLACE (State or foreign country) | 12, CiT1zgN oF WHAT 


“73. FATHERS NAME, 


14. MOTHER'S MAIDEN ,NAME 


RIN MED FORCRS? 
Mieuroeee or dates of 
leervice) 


15. WAS DECRASED 


16, SocraL Secunity No. 17. INFORMANT | ANI 
(Yes, no, or unknown) 


18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Acer eo . (b).. oh. lcs. 7 eae Acanone |Log ees 


giving rise to the above cause 
stating the underlying cause last 


(ec) i 


Immediate cause 


‘Il OTHER SIGNIFICANT CONDITIONS Zz) ly nn 
Conditions contrihuting to the death but not | 
related to the disease ot condition causing death, 
19a. DATE OF OPERATION | 195. MAJOR FINDINGS OF OPERATION ae 30. AUTOPSY? 
Yea D __No & 
Gi. ACCIDENT Gpecily) BLAGE (Hore, tari, Tactory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE, office bldg., ete.) i 
HOMICIDE PNIURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF at Not While 
INJURY oa Ween eaves 
22. I hereby certify that I attended the deceased trom,.Acte 24 19.920, to 24 193%, that I last saw the deceased 
alive on. eel 26, 198.3: and that death occurred at...) A. .m., from the causes and on the date stated above. 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
A ee ee ee aS Any, » Ww. § Werk Obs 2b) § se 
2. BURIAL, © tape re DATE THEREOF | NAMILO! 
EMQ Spe 


DAT) £3 oan He cI phi 


M 


Mi 


ee 


item of information carefully. Tha correct 


i 


WITH UNFADING INK. 


8-51 ee 
ia 
ey, MARGIN RESERVED FOR BINDING 


VS. Alb 
PLEASE WRITE PLAINLY, 


“yh 
ae 


Supply every 
: please ete the causes of death clearly and legibly. 


ily important. Physicians 


age is especial 


—_— 


i MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF ‘DEATH Reg. Dist. eee A 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


crate “7 of COUNTY WOL 


ise (if outside corporate limits, write RURAI/ZAnd vin nearesaftown) 


now Ze GBR 


(if rural, give ee 


OO Sit T oo ae 


MARYLAND 


RAL Ba crest OF STAY 
5 this eays 


HOSPITAL OR 


2. 
INSTITUTION OR 
STREET sO Afang ra It ae 


3 NAME oF Fi (Middle) (Last) 4. DATE (Month) (Day) (Year) 
3 F 
(ape oF Print Seok FFG Save aman DEATH: JZ 005 2— 


6. SEX: 6. conor oR 7. SINGLE, MARRIED, 
WIDOWED, DIVORCED, 


ale_| (Specify) Lei. LY, ADS. 76 oat 


10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF v1 Ge: OR | i” YL gs (State or foreign country): 12, CITIZEN OF WIIAT 


work done during most of working tife, INDUSTRY: : gym? 
eve oy Z, hile. SHER oS. G7. 
13, FAJHER'S NAME: id, MOTHER'S MAIDEN NAME: 


0a Lelle Heed 


17. INFORMANT & ADDRESS: 


Ghrnwts Chant 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADJNG TO DEATH: 


INDER I YEAR 
Tonths | Days 


8. DATE OF BIRTU: %. AGE iast birthday: IF UNDER 24 HRS, 


Hours | Min, 


(Yes, no, or unk.)) (If Yes, give war or dates of | 
service) | 


INTERVAL BETWEEN 


By AND PEATH 
—f- 


Immediate cause 


/ is AR tedadent cause(s) 


Diseases or conditions, if any, 33 jogsfrennnRovesremncense 
giving rise to the above cause DUE TO = 
stating underlying cause inst 


Il. OTHER SIGNIFICANT CONDITIONS; 
Conditions contributing to the death but 
reiated to the disease or condition causing death. 


ifs. PATE OF OP! HES (ON: — ze ay Gs % aes RA’ S ; A. | 20. AUTOPSY ? 
y “Shige Blonaney 60% Lacbas 9 {Cals io aiae 
21/ AC oa LZ Snecityy 1) oe im, factory, street, | (CrTY OR TOWN) (COUNTY) (STATE) 


ot 


SUICIDE 

HOMICIDE ‘oe URY 

TIME (Month) (Day) (Year) eg INJURY OCCURRED HOW DID INJURY OCCUR? 
ee me While at Not while 


19 to. Lat... 5 10s ‘K., that I last saw the deceased 


work{]_ at work] 
22, I hereby certi hy t I seeded the deceased from.... m1 
ie .m., from the causes and on the date stated abpve. 


ae Neti AL es, = ‘and that deatWoccurved at ne 
.  WEGREDOR TITLE aaa Koodo. oy Y NED 
ry oe Loy eo tb ee ee 
25) BU we CREMATION | DATE be ay NAME OF CEMETERY OR CREMATORY | LOCATION ge town, er county) as 
A REMOVA Specify my 4, 1782 EM, EH. GOMER aii 
DAR RECD BY LOCA’ BSIGNA Ty AL D: 
LL, of ~. sa eats YD pp LIA LA hes aD, OE Aintt MA paar, 


sme FDizwl, Caphe 12, Did. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Reg. Dist, Nou. 


I, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


a 
Ie een Coa ere ue er niwrlte RURAL) | LENGE E rer ay CITY (Uf outsiddleorporate lips, write RURAL 


TOWN de ke ma | tw k- 
HOSPITAL OR (if rural, give location) 


STREET 
STREET WODRESS amen ae Se ot ff. sf sao 7017 Sy Skinless ve. 


nd give neafest town) 


omer 4 | MARYLAND srate Mar Pes Mion 4 omer 


ee 


item of information carefull 


3. Ry oe (First) (Middle) (Last) 4. DAT! (Month) (Day) (Year) 
7 : ‘ oF am 
(Type or Print) Mehes ye de ric Ka. Ss h, DEATH: wR 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED: 8. DATE OF H: 9. AGE last birthday: AR] IF UNDER 24 HHS, 
# - aie ays | Hours | Mii 
tok pe | Grecia . Ton. 25°. BEI GST on. 


SUAL OCCUPATION (Give kind of 


work done during most of working life, INDUSTRY: 
even if retired) : 


10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12. Ce ee 


ws. & 


i 


WWash» serene De 


14. MOTHER'S MAIDEN NAME: 


13. FATHER’S NAME: cmgleye = 
Chrishne We a eee, (Germany) 
17. INFORMANT & ADDRESS: 


Henr We & tear German 


I6, Was DEcEASHY Ever IN U.S. ARMED dates o| 16. Soctan SecuriTy No. 


(¥es, no, or unk.Y (If Yes, give war or dates of 


ito [fervicey | Use shia yhew Sow. Me sp. reeords 

18. MEDICAL CERTIFICATION extant barca 

I, DISEASES OR CONDITIONS DIRECTLY Du. TO DEATH: Neer AN DEATH 
. 


ediate cause (8). 
} 5 ay DUE TO 


itecedent cavse(s) 


Diseases or conditions, if any, __ (® 
giving rise to the above cause DUE 


stating underlying cause last 


CG 


Physicians: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply every 


Il. OTHER SIGNIFICANT CONDITIONS: 


2 Conditions contributing to the death but not | 

related to the disease or condition causing death. | 
q 192. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 

— — 
el u—-o-—s | Cas Yes No) 

me 21. ACCIDENT (Specify) PLAGE (Home, firm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

ene SUICIDE OF Y office bidg., etc.) | 

Zo HOMICIDE INJURY i A. 

me ‘TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

4 3 F Whileat Not while 

ae INJURY M. | work{] at work) 

I * 22. 1 hereby certify that I attended the deceased from... S 9b RjacOsin aL hs 19.53 35 that I last saw the deceased 

Ze alive on. eee/ wf, becsety 198.208 and that death aeaiea at. M.A. Li He, a: m., from the causes and on the date stated above. 
-t = ? (DEG TITLE) ca OO DATE SIGNED 
Eo) ~, 
oy Gale 

za 23. BURIAL, CREMATION | DATE THEREOF yi fe oy CEMET, pia re (ater COCATION (City, own, or County) 


Inch 


24, FUNERAL DIRECTOR ADDRESS 
| Ae pcm 505 + 
Uma. 


eS SSygetts) : 


ee 


ee 


ARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


The correct 


ion carefull 


item of informati 


Supply every 
please write the causes of death clearly and legibly» 


iclans 


Ily important. Phys 


PLEASE WRITE PLAINLY, 
age is especia! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 _ , 
CERTIFICATE OF DEATH 


I, PLACE OF DEATH: | 2, USUAL RESIDENCE (HOME) OF DECEASED; 


country ~77 loner gomer MARYLAND | stare/) ar aan Mont DEBE RINY 
ee ed a eae Sraty ce Mile) tite RURAL | LENGTH IOF STAY | CHTY (If ontaidé egrporate Timits, write RURAL and give ndarest town) 
pe et hes. 46 days || Town [aed Aesda : 
INeriron OF STREET (if rural, give location) 
TON OR, 4 saa 
TERT ADDEEES Wa She ban trespital 609 Chelfenham Lrive 
3 NAME OF rst) (iliddiey ——Chinat) i, DATE (Month) (Day) (Year) 
: OF — 
(Type or Print)  Fahe. ts troeonton pean: 7I)@Y Al wT 
EX? 6 GOLOR OR | 7. SINGEE. MARRIED, >) 8. DATE OF BIRTH: 5. AGE laet birthday: | UNDER I YEAR] IF UNDET 24 Tins, 
a . —— Days | Yours | Min, 
ema fe coh rte Sreclty)? married pune a, (90S rT oe | 1G 
10a, USUAL OCCUPATION (Give kind of | l0b, KIND OF BUSINESS OW | 11. BIRTHPLACE (State or foreign rat 12! CITIZEN OF WHAT 
work’done during most of working life, INDUSTRY: 7 
even if retired) Housewife Own Home Dayton, Ohio USA 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
Wilbur Bell Sarah ? 
ite Was Pea. bes In ue ARMED Led | 16. SociaL Securrry No.: | 17. INFORMANT & ADDRESS: 
‘es, no, or unl es, give war or dates o: A < 
No service) 298-05-5867 Reginald J.Simonton-Same as Item #2 
18, MEDICAL CERTIFICATION a 
I. DISEASES OR CONDITIONS DIRECTLY LEAPING TO DEATH: : Onaernanneiee! 


Immediate cause {a) 


Is ~Antecedent cause(s) 
Diseases or conditions, if any, {b) 
giving rise to the above cause DUE TO 
stating underlying cause iast, 

O} 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
reiated to the discase or condition causing death. 


U 
19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
(s' 


19a. DATE OF OPERATION: 
Yes No) 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) TATE) 
SUICIDE OF ey tee Dide.. ete.) | 
HOMICIDE INgU! 


TIME (Month) (Day) (Year) (Hour) _INURY OCCURRED HOW DID INJURY OCCUR? 
OF While xt = Not while 
INJURY M.|_work{] at wor 


EGREE OR TITLE) A ESS 


(Specify) : May hes 1952 Rock Creek 


D BY LOCAL RS STRAR'S SIGNATURE 


ADDRESS 


4/ Bethesda ,Md. 


94 Opp 
"GEL 9g od] 


@ 
DY, 9s 


= ) 


e6 
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MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles Street, Baltimore ory) 
CERTIFICATE OF DEATH Rog. Dist. Nou LBs 
1. PLACE OF DEATH: 2% USUAL, RESIDENCE (HOME) OF DECEASED: 
COUNTY 2 caw f E COUNTY 


LENGTH OF STAY grrr Cf outside corpofnte mits, write RURAL an ve me it town, 


‘in this pi ce) 
[a eee | ee 


HOSPITAL OR STREET di , give location) 
INSTITUTION OR 4 ADDRESS C~ ‘Z 
STREET ADDRESS Swurinan fal fa] vc 
3. NAME OF (Firat) (Middle) (Cast) 7. DATE (Month) Way) (Year) 
DECEASED OF 


| “wi 7 WiboWwEb 
(Specify) 


Invustr¥ 


rear jIf under 24 brs. 
va [ours Min. 


10a. USUAL OCCUPATION (Give kind of work 


done di most of working Jife, even If retired) 
13. FAT ‘3S NAME 


15. Was Decrasep 
(Yes, no, or AUnae) 


| 14. MOTHER'S MAT NAME 


| 16. Sociat Spcunity No. 17. INFOR!} N’ Ve os oe bl 
Nene Qa Suomi Tw __ war Aion 9: 
18. MEDICAL CE FICATION 
Intimvat B; 


N U.S. ARMED For: 
id ye give war or dal 


2 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATS 
immediate cause mae ERE DRE L /Lemonewe (Sp ng me es om 
44 
eset, oi iscemm eer pa... 
iving rise to the above cause 


stating the underlying cause last 


fe) 
il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yao Not 
21. Fess (Specify) = eee (Home, farm, factory, streat, (CITY OR TOWN) (COUNTY) (STATE) 


office bidg., etc.) 
HOMICIDE INJURY 5 
tit (Month) (Day) (Year) (Hour) ESS OCCURRED HOW DID INJURY OCCUR? 
While at Not While 
INJURY Wok O At work [) 


is especially important. Physicians: please write the causes of death clearly and legibly. 


22. I hereby certify that I ationted the deceased from..... Sad... L019. oS 2 to. MA Wa Ad, 19.4.2, that I last saw the deceased 
and that death occurred at.. ot: .m., from the causes and on the date — yabaye, 
E 3 
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(Degree or title) IGNED 
2. BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, of county) 7 State) 
a May 26,19521 Glenwood 


Was~ington, D. i 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Reg. Dist. No.4 


. PLACE OF DEAT! 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county _/ ? No 2 ta ome fy MARYLAND STATE Marg l glen Je COUNTY Mow? 

or eee en ee Soe FOR et cer are crm poe WE parm 

TOWN Ta A L kK + Sage ee 
a ar i Town, le er 

HOSPITAL OR it he Gee Tocation) 


INSTITUTION OR STREF us 
STREET ADDRESS /U/4 5 fy gor etal Shes abs Map. ADDRESS 65) Fils pans Fess 


3. NAME OF | (First) (Middle) pen 4. DATE “(Month) (Day) (Year) 
DECEASED | or ei 
(Type or Print) aura ae ited sk DEATH: e) LE 9 FX 
6. BEX: & COLOR OR | 7. SINGLE, MARRIED, | 8. DATE OF mera | &. AGE last birthday?) 1F UNDER 1 YRAR| IF UNDER 24 URS. 
A D , RCED, [Months | Days | Hours | Min. 
emule |b | ramet. NeRERE) EL ids a S-f- 90. | GX yrs, | | 


12, CITIZEN OF WIIAT 


11. BIRTHPLACE (State or foreign country): 
work done ited) most of working life, INDUSTRY: COUNTRY? 


if, reti ‘ 3 
even if retired 'Exerninge = Gacy: Wes £e6nssyn 


13. FATHER ig gi 4. = | 14. MOTHER'S MAIDEN NAME: 
ae eee i Catheriee Siadler 


“13. Was Deceasev Evan IN U.S. Armen Forces? 16. SoctaL Scurry No.: | 17. INFORMANT & ADDRESS; 


(Yes, no, or unk.)) (If Yea, give war or dates of 3 
ited ecards 


5 | service) 
“¥8. MEDICAL CERTIF{QATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH; 


Jmmediste cause 
/ ig iteeedent cause(s) 
Diseases or conditions, if any, 


giving rise to the above cause DUE TO 
stating underlying cause last, 


10a, USUAL OCCUPATION (Give kind of elon KIND OF BUSINESS OR 


INTERVAL BETWEEN 
ONseET AND DEaTIC 


please write the causes of death clearly and legibly. 
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Il. OTHER SIGNI AN’ 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


| 
ia. DATE OF OPERATION:| 19b, MAJOR FINDINGS an | 20. AUTOPSY? 


2 
rs 
da 
3 
a 
a 
= 
7] 
3 
= 
Ss 
5 
a3 3-19-50 Lame .é a. _ Yes) Not 
| 21. ACCIDENT (Specify) PLACE (Hon, farm, factory, street, pias OR TOWN) (COUNTY) (STATE) 
re SUICIDE office bide., etc.) 
Zt HOMICIDE InsuRY 
leit TIME (Month) (Day) (Year) (lour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
a8 or | While at Not while 
ae INJURY M.| work{} at work 
g © | 22. I Rereby certify that I attended the deceased from..oe.c ade. 9m. to.whcu0L., 19th that I last saw the deceased 
Be alive on... . 19.8, and that death oceurred at../.. eee A. .m., from the eauses and on the date stated above. 
za 


ae a OR $69 Power RESS ) Dower Le, 7 , Lk ae BS IS-$2 


a ab OF CEMETERY OR CREMATO: L ew (City, fa or Oty (Sta 
(rope oN LAY be Soe, FUNERAL eet Doacpe tt 
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We 
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1 
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ee 
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od 


item of information carefully. The correct age 
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ply every f 
+ please well the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 
icians: 


UNFADING INK. Su 
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=) 
is especially important. Physi 


4% bie, 
MARYLAND STATE DEPARTMENT OF HEALTH § é 
2411 N. Charles Street, Baltimore 


a CERTIFICATE OF DEATH Reg. Dist. No... 


THT ears. ca 
mer MARYLAND 
CITY (if outside corporaté limits, writefRURAL and eet tale pi STAY 


2. USUAL RESIDENCE (HOME) OF DECEASED- 
STATE COUNTY 


CITY (if outside corgrate limits, write Rl and give nearest sown) 
OR i ; 

TOWN UY. Y, az.4 
STREET (if rural give locatiog) 


tae give nearest town) nS 9 piace) 


HOSPITAL OR 


INSTITUTION OR aa DD! a 
STREET ADDRESS £ by aid O UgvsY Or. SV. AIL 
3. NAME OF (First) Middi (Last - DRE 
DECEASED J c e) Ss (Last) 4. DYTE (Month) (Day) (Year) 
(Type or Print), wor DEATH 0 i952 
5. SEX 9. AGE last birthday | 11 ae er It under ares 
1] le 
€ , ‘onths| Da; pata 


SUAL OCCUPATION (Give kind of work GS 


tate or 12, Citizen oF WHAT 
yylle 


yrs. 
-- $25 
Lo 


U: 
done during most eat life, even if retired) Inn 4 


10b. Kind OF BUSINESS OR | 


Country? ¢7 L 
9) Ta oS 
13. FATHER’S NAM 14. MOTHER'S MAIDEN /NAME ~ 
i ar ? 
15. Was eee com In S ARMED Foxeeer: 16. Soctat Security No. | 17. INFORMANT ~ — 
. i. tes ; 
(Yea, no, or upknown: [es ive war or dat lw fe_ 
18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONsEr AND DEATH 
Immediate cause  @—. Cxeregra| 7 4. van S65 rams aeliag edarc = 
4 
4 ntecedent cause(s) Ar te . 
—— 2 Aggie or conditions, ifany,  (b)...-......4. yYeri0ce Let OLE ireecetee a [SEE vocal 
giving rise to the above cause 


stating the underlying cause last 
(c) 
Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not Y, Y, 
related to the disease or condition causing death. Nee 


19a. DATE Of OPERATION I 19b. MAJOR FINDINGS OF OPERATION 


a 2 ei 
Zi. ACCIDENT on PLACE (Home, farm, factory, street, | CITY OR TOWN COUNT TATE 
SUICIDE ba ee | onc aaetiaa en es : > COED — aan 
Homicips G72 INJURY —_| 7 
Da: Hi INJURY OCCURRED CURT 

TIME (Month) (Day) (Year) Glour)] INJURY HOW DID INJURY OC 

INJURY m._|_ Work ‘At work * 
22. I hereby certify that I attended the deceased from...27.4/7%.,, off, to..40) 

7 y 

‘and that death occurred at.... a 


(Degree or title) ESS 
S Fear go Ave 


ap v.22, that I last saw the deceased 


‘..m., from the causes and on the date stated above. 
DATE SIGNED 


Res 
ata) 


3 ‘ PRY We | 
ot ST TU 


Dance 


ee 


VS. A15 8-51 |i ) 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of information carefully. 


Lhe correct 


f death clearly and legibl: 


SWRITE PLAINLY, 


AH 


lease write the causes o: 


> 


age is especially important. Physicians: pl 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 “" S S 
4 CERTIFICATE OF DBATH Reg. Dist, No 


CITY (If outside corporate , write RU. LENGTH OF STAY | 


— 
T. PLACE OF DEATII: f 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county _Y¥\ ren j MARYLAND state Md county Prince Georges 


female 


OR and give nenrest town) (in this place) ion ee (If outside corporate limits, write RURAL and give neareft town) 
TOWN Colesville Md 7 Weeks TOWN Tuxedo 
HesE Day OE STREET ~~ (If rural, give location) 
STITUTION OR 
STREET ADDRESS Jelloff Rest Home ADDRESS 99), Vale St a 
3. NAME OF (First) (Middle) = (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: £ § OF 
(Type or Print) Eleanor Beatrice Suit DEATH: 2°, 72e 
3. SEX: 7. SINGLE, MARRIED, 8. DATE OF BIRTH: * 9. AGE last birthday: | @ UNDER f YEAR | IF UNDER 24 TIRS. 


6. COLOR OR 
RACE: WIDOWED, DIVORCED, 
white (Speeity) :Marri ed 


gfont| Days eeu] Min. 


Dec 25, “1886 65 yrs. 


2. CITIZEN OF WILAT 


10a, USUAL OCCUPATION (Give kind of 
COUNTRY? 


work done during most of working life, 


INDUST! 


T0b. KIND Dea CE NESS OR } 11: BIRTHPLACE (State or foreign country): | 


even if retired): Housewife Home Dayton Ohio USA 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
William Steplor Elizabeth Vullin 


(Yes, no, or vil (if Yes, give war or dates of 


17, INFORMANT & ADDRESS: 


Evelyn Hoffman Tuxedo Maryland. 


15. Was Deceasep Ever IN U.S. ARMED aul 16. SOCIAL SECURITY No.? 


service) 


4a 


18. MEDICAL CERTIFICATION 
es INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ‘ { ONStt AND DEATH 


Immediate cause 


\ 7 
(his, 

‘Anttecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


II. OTHER SIGNIFICANT CONDITIONS: 


Conditions contributing to the death but not 7262 

felated to the disease or condition causing death. eS As ! 
Toa. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: ; | 20, AUTOPSY? 

| Yee} No G——| 

21. ACCIDENT (Specify) PLACH (Home, farm, factory, street, (CHTY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., ete.) 

HOMICIDE INJURY 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

F While at Not while 
INJURY M.\|_work[] at work (J 


22. I hereby certify that I attended the deceased fro’ 


on the date stated above. 
DATE SIGNED 


10N 


\"¥ 


DATE REC'D BY LOCAL 


| REGISTRAR’S SIGNAT 


ee 


MARGIN RESERVED FOR BINDING 


ly important. 


age is especia 


a) 


ASE WRITE PLAINLY, WITH 


AIS 8- 
/ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18/) 5 4S‘) 
CERTIFICATE OF DEATH Reg. Dist. Now 2n oun 


2, USUAL RESIDENCE (HOME) OF DECEASED: tr, 


1. PLACE OF DEATH: 


ptt 
MARYLAND STATE county 7 Ys | 
OR snesatve Beara wo Timite, wth RURAL bar ett ees a CUEY (it outside tog limits, write RURAL and give nearest town) 
OP NS ES we \X b TOWN “Oy eol< Mant: : 
HOSPITAL OR Rca. Sas zi ; STREET (if rural, give Toeation) 
BET ABE, OOO ee bis Dsus 
iS 

a Buy, We 754 SoXs wea 3 
oF 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: ‘ 
(Type or Print) Cowles N DEATH: © 26 19 2 
5. SEX: 4 ay he OR LA Beet ARR ED 8. DATE OF BIRTH: 9. AGE isst birthda: IF UNDER I YEA‘ ‘NDER 24 1K8. 
CE: IDOWED, DIVORCED, Months | Days | Hours | Min, 
Wale | wrxore | Gre eiete | 1-76 - 20 KZ en | 
10a. USUAL OCCUPATION (Give kind of | 10b. KINDS OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12, CITIZEN OF WHAT 
work hed caine most of working life, INDUSTRY: ‘ COUNTRY? 
Stage USE EECA TOC DC Owns ASG 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


a ee Aree Qe Yawrak “Taske. 


15. Was Deceasep Ever IN U.S. ARMED Forced 16. SoctaL SecGnity No.: | 17, INFORMANT & ADDRESS: 


(Yes, no, gy unk.) (Lf Yes, give war or dates o! 
i _ i, 
Use service) _— Wore | HepiXel Ceoar Ag. 
I, DISEASES OR CONDITIONS DIRECTLY LEAD! 


18. MEDICAL CERTIRICATION 
‘0 DEATH: 


INTERVAL BETWEEN 
ONseT AND DEATH 


Immediate cause 


itecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating underiying cause Inst 


UNFADING INK. Supply every item of information carefu! & correct 
. Physicians: please write the causes of death clearly and eat 


Il. OTHER SIGNIFICANT CONDITIONS: 

Conditions contributing to the death but not CBr nnn 

related to the disease or condition causing death. 
Iga. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION, ; | 20, AUTOPSY? 

i 
3-20 -Se Co ee ner as ee YesO) No 

21. ACCIDENT (Snecify) PLACH (Home, farmfactory, strect, (CITY ‘OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidg., Ac.) 

HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
i While at Not while 
INJURY M. | work{j at work (] | 


22. I hereby certify that I attended the deceased from...: 


alive oncRR. 
SIGNATURE 


Ph 0.8m. eS, 19.0$25 that I last saw the deceased 
hi 19 2, and that death occurred at..td: 2 ES, from the causes and on the date stated above. 
UY (DEGRER_OR TITLE) ADURBSS DATE SIGNED 
3 2438S Soe KG, Aen Se a eSY 
NA PEMETERPOR SRE 


3 (State) 


URIAL, CRE! 
BMOYAL (S 


| Sey 


A: Sa 
REC'D BY LOCAL 


a 


| VSAA15 


MARGIN RESERVED FOR BINDING 


“PLEASE WRITE PLAINLY, WITH UNFADING INK. 


MARYLAND STATE DEPARTMENT OF HEALTH JU 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 


1 ge DEATH: 2. iE RESIDENCE (HOME) OF DECEASED: 
Mont gomer MARYLAND Maryland COUNTYMontgomery 


CITY {if ouwide corporate limits, write RURAL and | LENGTH OF STAY CITY (if outaide corporate limits, write RURAL and give nearest town) 


OR give nearest town) this place) OR * 

TOWN Rockville Town Ro “ 

HEE OS on TORR te 

srrepr appress 20 Thomas Street 20 Thomas Street 
3. NAME OF Firat) (Middle) (lat) | 4. DATE (Montb) (Day) (Year) 

DECEASED = fe) 

(Type or Print) —_ TETLOW | peatH Ma i 2 
B SEX COLOR OR RACE | 7. LE, MARRIED, &. DATE OF BIRTH 9. AGE last birthday | Il undgr i Itunder 24 bre. 

Nate White | "getspametey |'7-20-1881 |" “70 pa Hg] Bap [|e 
10a, USUAL OCCUPATION (Glve kind of work} 10b. KinpD or Bustvess on | 11. BIRTHPLACE (State or foreign country) 12, Criegn or WHat 
done d of lit Mf retired) | IND! 4 

Rese mn St at donarly Maryland | Neoomet “p55 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAMP 

Robert Tetlow Annie Stouffer 

15. Was Decravep ae! U.S. ARMED pea 18. SoctaL Sucunity No. | 17. INFORMANT AND ADDRESS > ae 
Wage ow vknowe) [one or ret! 5'79-03-1866 | Mrs. Nora M. Tetlow-Same Item #2 


18. MEDICAL CERTIFICATION 


Inten TWEE 
I. DISEASES OR CONDITIONS any Creer ie! Dears 


NG TO DEATH 
yy Immediate cause (a). Corras 4 2 2 eS tr . | 6h ci 
Hy 
‘/*S Antecedent cause LE 
Since ercendidenn tt any, (h(a Cse eter 6 mane 
giving rive to the above cause 
wtating the underlying cause last ’ 


dl, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the deatb but not 
related to the disease or condition causing deat! 


Supply every item of information carefully. The correct age 


| 20. AUTOPSY? 


ally important, Physicians: please write the causes of death clearly and legibly. 


iT PLACE (Home, farm, fact atreat, : ‘CITY OR TOWN’ 1) 
SUICIDE | OF _~ office bldg,, etc.) . : » een 
HOMICIDE INJURY s 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCURT 
OF Whileat Not While 


INJURY m Work 1 At work 1) 


is especi 


22. I hereby certify that I attended the deceased trompZd.. i 19.57, to. Lhe, 199.2 that I last saw the deceased 
“Al 


(IEERG...... oo ..A¥.m., from the causes and on the date wgeseliaS 


Wf, Wa E SIGNED 


co 
LOCATION (City, town, ta) 
Md. 


Beallsville,! 


ADEON 3 Br county) Gia 
Burtecee ay 21,1952/Monocacy Montg.Co. 


DATE REC'D BY LOCAL 


mee F-2 ‘- 72. | Fleder, | GN 


af I TY ny 
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eorrect age 


item of information carefully. The» 


he causes of death clearly and legibly. 


ply every 


het 


Physicians: please wri 
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ly important. 


Se 
‘WRITE PLAINLY, 
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MARYLAND STATE DEPARTMENT OF HEALTH 


SY 


CERTIFICATE OF DEATH Reg. Dist. No... 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
OUN’ Se STATE 
2 MARYLAND 
CITY (fputaide corpy imite, write RURAL and are OF STAY 
Bowe ied I aa Y rere pee) 


COUNTY 
3. =a E OF 


DECEASED - 
Cpe or Pin) <9 ZS 


SY (If outside corpornte limits, write RURAL and give nearest town) 


(if rural, give fogation) 


A EH 
gf DATE (Month) 


¢ DEATH ate 


L SEX | 6. COLOR OR RAC. | A ase ED DAV ORCED, ee DATE OF BiRTH | 9. AGE inder 7 If under 24 hre. 
thi . 

(aa Vktre Specify) ‘ z Ume isi) 1066 Es eee aoe |e 
10a, USUAL OCCUPATION (Give kind of work | 10b. Kinp oF Bustnmss on | IL. jaa tate or foreign country) | 12. CITTZBN OP WHAT 


done during most of working fife, evon If retired) | InpusTRY IX Ore 


de Ld USA 


“Ts, FATHER'S BEES 14, prey ea NAME 


SLA SAAC eA... 
16, SociaL Security No. 17. INFORMANT nN R QELS, aaa 


(Yes, no, or unknown) [acs eu ye; give war or hor 


18. MEDICAL CERTIFICATION 

I, DISEASES OR CONDITIONS DIRECTLY te TO DEATH 
Tmmediate cause (a). 

2e@.) 4 Antecedent cause(s) 

4BUA © Se Athol 


Diseases or conditions, if any, 

giving rise to the above cause 

/ stating the underlying cause 1} cause last 

(Fa 2) © 

Al. O' OR SIGNIFICANT CONDITIONS. 
Conditions contributing to the death hut not 
telated to the disease or condition causing death. 

19a. DA * OF OPERATION 


(& 1452 


20. AUTOPSY? 
Yes 


(CITY OR TOWN) 


HGMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | Riese OCCURRED | HOW DID INJURY OCCUR? 
INJURY Work O At work O 


_, 1980, 0. 5/ 


‘ 


alive on. ‘7 19S2-, and that death peer Poe Brae) m., from the causes eso on the date stated above. 
or title) 


SIGNATURE eas ae i E SIGNED 
lige Hed dean ee. F077 “hehe, fyrimy hg Fs. 
23. Be EON! DATE THEREOF NAME OF CEMETERY OR CREMATORY ‘LO ATION (City, tor or county! (State) 
L (Specify) wey - vttan ee MW . 


22. I hereby 7 that I attended the deceased from Ta. , 19925, that I last saw the deceased 
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\ay fa CERTIFICATE OF DEATH 
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5 FOR MEDICAL EXAMINERS Reg. Dist. Now lB on. 
o 
at lL ave Te DEATH: Ex eayay RESIDENCE (HOME) OF DECEASED: ” 
, Monte MARYLAND. Maryvland Mont Poter y 
Ex Es CITY (If outside corporate limits, write RURAL and | LENGT: FE STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
Ek] oR give neas ele 2 (in thia place) OR. > 5 
es TOWN ockville TOMA % 
£2 | RETETERN on ADDRESS Sede pe) 
ce street ADDRess 703 W. Montgomery Ave. 703 W. Montgomery Ave. 
== STREET ADDRESS (2 
g He 3. eM cen (First) (Middle) (Last) | 4. DATE (Montb) (Day) (Year) 
E Fl (Typeor Print) UL ZABETH es THOMPSON pDeatu Ma 1952 19 
se 5. SEX 6. COLOR OR RACE Fe ne 8. DATE OF BIRTH 9. AGE last birtbday sie Pea paar: bra, 
Bs Female | White OWED POWER | Tuly2 1876 Pele Sovialli = 
oO 38 mo USUAL Soe nO nue ye Mina LAE 1m Kino oF Busines on It. BIRTHPLACE (State or foreign country) | oes or WHat 
2 gs PIER a Pane Wie oven retired) | TET Home New York NTRS 
= 3 18. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
a me James HKobertson | Rose Kobertson 
es 18. Was Deceaszp Ever IN U.S. Anmep Forces? } 16. Sociat Security No. 17. INFORMANT 
e & ee eee Ba A i 2 Same as item $2 
o $g | Cee gare eda | No Martha Hutchison- 
a ag 18. MEDICAL CERTIFICATION 
is INTERVAL BETWEEN 
a Be I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII ONSET AND DEATH 
= 3 
a Ea Immediate cause @) - 
a. A 
BB) rs 4A | Antecedent cause(s) 
7 28 Diseases or conditions, if any, (b).... 2s ae = (a 
E24 giving rise to the above cause 
oO as stating the underlying cause last 
eas fe) 
= fe Ht. OTHER SIGNIFICANT CONDITIONS 
a Z Conditions contributing to the death but not 
is Telated to the disease or condition causing death. 


F OPERATION 


21. EXTERNAL CAUSE WAS (CITY OR TOWN) 
PRIMARY [on CONTRIBUTING [] 
CAUSE OF DEATH. 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED 
OF | While at Not while 
INJURY m. work O at work 2) 


PLACE (Home, farm, factory, street, 
OF office bidg., etc.) 
INJURY 
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HOW DID INJURY OCCUR? 


is especially hi 


22. I certify that I took charge of the remains described above, held an eee O), Inspection Wi, Inquiry C] thereon ond from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find thai said deceased died on the dry stated above, and deh in my opinion resulted 
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x 1. BEAGE OF DEAT 2. USUAL RESIDENCE (HOME) OF DECEASED. 
Montgomery MARYLAND Maryland oNMont gomery_ 
& Ba ans a ‘outside pase limits, write RURAL and | LENGTI os Bae ee (I outside corporate limits, write RURAL and give nearest town) 
ez Town” ows’ Bethesda o WEeke town Bhevy Chase 
@ =| =. re ea eT 
ae STREET ADDREss Waverley Sanitarium 4813 Leland Street 
SS | 3 NAME oF ind) ‘(Gidley ‘(aat) | © DATE (Month) (Day) (Yen) 
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Eg | ®sex © COLOR OR RACE T SINGLE, MARRIED, & DATE OF BIRT 0. AGE Tf under 24 hrs, 
Eq | Female White Speelty) a aoe | Boers |e 
8 | “Tos USUAL OCCUPATION (Give kind of work] 10b. Kino or Business om | Il. BIRTHPLACE Gtate of forei 12, Crriaen 
38 done during wapat of poring life, even Lf retired) | INpusrar Beatenscme ts ete uren | Countay? "USA 
oc Hetired Govt .Clk. . . 
§ © | Te FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
>§ Frederick Peck Laura J. Pottle 
£ § 16. Was Decravep Even IN US. ARMED Forces? | 16. SOCIAL SmcunitY No. 17. INFORMANT A PDRESS re 
Ss) ae ee None |George R. Woth-Same Item #2 
Be 18. MEDICAL CERTIFICATION ; 
BE I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Sn ee a We doen 
H Immediate cause (@)--.. f a ea re EE Z eb, 
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giving rise to the above cause 
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8 Ye D No 

Zi. ACCIDENT Specit PLACE (Home, farm, factory, wirest, : CITY OR TOWN 
E ACCIDER Specify) | pe cicppe ara isetiry, i ¢ D (COUNTY) GTATE) 
: HOMICIDE INJURY : 
D> TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED TOW DID INJURY OCCURT 
a OF | While at Not Whilo 
z INJURY m. | Work (At work ~s 

ra) 
22. I hereby cortify that I attended the deceased fro: we Pal 195%, ee: 194, that I last saw the deceased 
4 
alive ote: Se LOa 99 and that death@ccurred ath2.245...Am., from the causes and on the date stated above, 
SIGNATURE, (Degree or title) ADDRESS DATE SIGNED 


M.D. Rockville Pike, Rockville,Md. 5-13-52.) 
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: MARYLAND STATE DEPARTMENT OF HEALTH Hv5d94 
CERTIFICATE OF DEATH 


WW. OTHER SEGNIPICANT CONDITION 
Conditiona contributing to the death but not 
Telated to the disease or condition causing death 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


FOR MEDICAL EXAMINERS Reg. Dist. No. 
1. PLACE OF DEATH: = 2 USUAL RESIDENCE (HOME) OF DECEASED: 
Montgomery MARYLAND. North Carolina Onslow 
Gir Of ousaide corporate lraita, write RORAL and LENGTH OF STAY SITY Ur outside corporate Waite, write RUWAL and give nearest towa) 
ive neareat tow: 
TOWN Bethesda, Rural % days” TOWN Camp Le jeune 
YNSTITOTION OR DRESS Ea See 
e , 
STREET ADDRESS U.S. Naval Hospital Trailer 9, Trailer Fark 
3 NAME OF (First) (Middley (Cast) | © DATE (Month) (Day) (Year) 
(Type or Print) Michael M VAN DAM peaTH May 4, 1952 19 
SEX 6. COLOR OR RACE | 7 SINGLE. MARRIED. | 8 DATE OF BIRTH 9 AGE last birthday | Ifunder T year funder 24 
Me Qn! LD ours, iD. 
Male White (Specty) S4bg Mer. 31, 1949 oc Mem crea hs | 
19s, UBUAL OCCUPATION (Give kind of work ]10b. Kino oF Business on | Il. BIRTHPLACE (State or foreign country) | 12, Cran oF Want 
lone durj 4 ti Tv UNTR 
e ing most of} wating Me even if retired) OURO ew Michigan U.S. 
13. FATHER'S NAME 1. MOTHER'S MAIDEN NAMB 
Raymond VAN DAM Joan VAN ZANTWICK 
15, Was Decuaseo Evie Tw U.x. Awuep Forces? | 16, Social Security No. | 17, INFORMANT AND ADDRESS 
ee Re” ve oe ene ee ee Father: Raymond VAN DAM, 
Ts. MEDICAL CERTIFICATION same BS ei 7 
InToRVAL Betwee! 
1. DISEASES OR CONDITIONS DIRECTLY LEADING ‘TO DEATH ONSET AND DEATH 
Immediate cause 
Fil () Antecedent cause(s) 
°* 4 Diseases or conditinns, if any, 
giving rise to the above cause 
stating the underlying cause last_ 
i 


T21 EXTERNAL CAUSE WAS, PLACE (Home, arm, factory, atreet, (CITY OR TOWN) (COUNTY) TATE) 
PRIMARY fon CONTRIBUTING [) | ot OF” office hide, etc.) c 
CAUSE OF DEATH, NJURY Lralers FAr4 
TIME (Month) (Day) (Weary inary) INSURY OCCURRED | TQWYDID NIURY, OCCUR? _ 
hile at Not while . 
twounvdd, sa-cme - $13 m._| work” Oat work wreck image sae CAwg eK va) 


22. I certify that I took charge of the remains described above, held an eel _|, Inspection iM, Inquiry _ thereon and from the evidence 


obtained by said Autopsy, Inspection or Inquiry, find thal said deceased died on the dvy stated above, and death in my opinion resulted 
from: natural causes ', accident , suicide 1%, homicide 1, undetermined 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
oy y, m 
Ayer fji,)). CoA &- OnLy 
BU CREMATAYN | DATE emer NAME OF CEMETERY OR CREMATORY CATION (City, town, or county) State) 
“RAL oa | 2 952 | Grand Haven, Michigan 
DATE REC'D BY LOCAL Raa SIGNATURE a. LORE DIRECTOR ADDRESS 
REGMeay 5, 1952 | hrtliD Lave Z Robert » Pumphrey Feasea 3 Home, 


item 9 Film 0142 £/16/52 whw 
MARYLAND STATE DEPARTMENT OF HEALTH i5S4yr 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH tee. bu. no. 


e PLACE OF DEATO —- 2. USUAL RESIDENCE (HOME) OF DECEASED: 
& COUNTY ae eee ee STATE ay) D COUNTY M 3 Wr 6 
Des CITY (Uf outsid te limits, write RURAL and | LENGTH OF STAY CITY (If outgis ite mits, write RURA! d it tor 
a2 Gis nuns ere rae (in this place) OR ee S 2 Baie) 
Se TOWN Rite Ij TOWN 
Ee HOSPITAL OR : dq STREET’ (rural, give locatigh) 
és INSTITUTION OR / : yy ADDRESS 
oe STREET ADDRESS o- 
oo oS NAME OF 7 (irs) 777 i (Last) é DATE (Month) (Day) ~—s« (Year) 
ey (Type or Print) A MMs E DENN y beata XR / 19524 
2 5 6. COLOR OR RACE] 7, SINGLE, MARRIED, %. DATH OF BIRTH AGE last y | if under I yet jifunder 24 bre, 
2s a ot WIDOWED, DIVORCED, eee ay ze Monthe | Days | Hour | Min, 
as (Specify) enisuyn' yn. 
o 38 SUAL OCCUPATION (Give kind of work BSS OR | I1. BIRTHPLACE (State ot foreign country) 12, Cran oF WHAT 
g 3.8 done d os pf pei life, even If retired) f 2 ate) Comnrayt y 5 
Es 4 eae Sd Ae 
a g° 13. FATHER'S NAME 1a. MOTHERS MAIDEN NAME 
ae A aw Dard cs 
2 be 15. Wa Decrasen Ei In U.S. ARMED Forces? | 16. Soctat Security No. 17, INFORMANT AND ADDRESS 
m (Yea, no, or unknown) ¥ (It yes, give war or dates of | - anal 
, o res jservice) 2 
re Bg 18. MEDICAL CERTIFICATION 
a = E I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH, H 
ee Pathans 
Bie | y+ 1 Immediate cause (0)... “~ 
= aa ‘OX. antecedent cause(s) 7 he 
' 4 Diseanos or conditions, {nay (b)-—. A ORAM ARMADA 
ig rise above cause 
E 6 p Sein the underlying cause last_ e 
fa © 
pel Tl. OTHER SIGNIFICANT CONDITIONS 
Ss zh Conditions contributing to the death hut not 
Su related to the diseasg or condition causing death. 
= Ta, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
iS Yes No 
is & | “3 ACCIDENT (Specify) PLACE (Home, fatm, factory, street, (CITY OR TOWN) (COUNTY) GTATE) 
E HOMICIDE Peony aes ete) 
Ee "TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
er While at Not While 
@ Zs INJURY m. | Work O At work O fal 
& . 
ae 22. I hereby certify that I attended the deceased from.,4 A... AD wit, to lew (Q.., 19£2.., that I last saw the deceased 
a oO 
¢ iz alive on.../ / 
>) SIGNATURE 
S 


23. BURIAL, CREMATI DATE THEREOF 
REMOVAL (Specify) = 
Li 


had 
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. a 
1A) Ps yy 
Y ules). G 
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2 

2 ae . 

PXEt CERTIFICATE OF DEATH Reg. Dist RAAB anne 
3 

Mi ¢ 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
I fs COUNTY Montgomery MARYLAND stare Virginia counry Alexendria 
ze SUB Ueeueicencer per aenucna) wre RURAL Temes CITY (If outside corporate limita, write RURAL end give nearest town) 
gs TOWN Bethesda, Rural 1 mo & das.|| Town Alexandria 
bg HOSPITAL OR STREET (if rural, give location) 
Be INSTITUTION OR a ADDRESS = 
ie STREET ADDRESS U.S. Naval Hospital 105 East Bellefont Avenue ea 
‘5% | 3. NAME OF (First) (Middle) = (Last) 4, DATE (Month) (Day) (Year) 
es DECEASED: ‘ oF ae 
ES (Type or Print) John (n) WEIR DEATH: _ May 19 
gs 3. SEX: & COLOR OR 7. SINGLE, MARRIED, | & DATE OF BIRTH? 9. AGE last birthday: | IF UNDER 1 YEAR| IF UNDER 24 HKS. 
cf ; 3 . Months | Days | Hours | Min. 
=3| Mate White | (Svecty): Married |Sept. 11, 1916 35 wml Ob | OF | 
°., | “Wa. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): | 12. CITIZEN OF WHAT 
f work done during most of working life, INDUSTRY: COUNTRY? 
3 even if retired): Not known -------e- Virginia U.S. 
b 13, FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Ee ___Harry WEIR Mary CASH 
a 15, Was Dsczasep Ever IN U.S. ARMED Forces? 16. SociaL Security No.: | 17. INFORMANT & ADDRESS: 
i (Yes, n6, or unk.)| (It Yes. give war or dates of _ 
r= v service) It diediiedied Wife: Grace H. WEIR, 
a 18. MEDICAL CERTIFICATION Solis a5 item j © 
” INTERVAL BETWEEN 


“ : 0 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEATH 


Py Immediate cause DEG 
O T 
WH detecedent cause(s) 
Diseases or conditions, if any, (b) 04: 


DUE TO 


O} 
Il. OTHER SIGNIFICANT CONDITIONS: | 
Conditions contributing to the death but not 


ng rise to the ab 


USE 


MARGIN RESERVED FOR BINDING 
i. 


WRITE PLAINLY, WITH UNFADING INI 


related to the disease or condition causing death. 


| 
19a. DATE OF OPERATION:} 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
8, 44S Aucdenum & Aemersbage. Yes (K_NoO 
21. ACI ENT (Specify) Pp E (ILome, fa: ry, street, | (CITY OR TOWN) (COUNT (STATE) 
SUICIDE £8) office bldg., H 
HOMICIDE INJURY i 
te TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 
or While at Not while 
INJURY M. | work() at work 


22. I hereby certify that I attended the deceased fromARK.a..dAQ, 19.98., toMay..128..., 19.52.., that I last saw the deceased 
i : 19, {BR and that death occurred at..fs.1.2.....4..m., from the causes and on tho date stated above. 


age is especially important. Physicians: please write the causes o 


(DEGREE OR TITLE) ADDRESS DATE SIGNED 
ey ATHAN, LT, MC, USN U.S. NAVAL HOSPITAL, BETHESDA, MD, May 19, 1952 
n ae Cisne | DATE THEREOF NAME OF CEMETERY OR CREMATOR LOCATION (City, town, or county) (State) 
wo pecify) : r s 
aa demoval, May 19,1952 Lynchburg, Virginia 
7 vat REC’D BY LOCAL REGISTRARS SIGN. JRE 24, FUNERAL DIRECTOR ADDRESS: 
g May We We Chambers Funeral Home, 517 11th 


Street, Si, Washingtoi 


: * 


item 9 FilmG,142 5/19/52 whw 
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CERTIFICATE OF DEATH Reg. Dist. Ce 
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E 1, PLACE OF (DEATH: 
So 
a2 
2a 
& HOSPITAL OR 
= INSTITUTION OR 
ae STREET ADDRESS 
alee 3 NAME OF inst) /aiaatey ea Cast) 4 DATE (Month) (Day) (Year) 
3 epee Pane 5 a waa’ CE SINGLES M RIED rf dieu ret i 
2 5. SRK OJ.OR OR F 7 E\MARRIED,(\ | & DATE OF BIRTH. 9. AGE Wun Hunde 24 bre 
4 ea EE | pe teas 
Has owe POR | Qy./ 2, SCA BS (eal he 
eo ss 10a. OSU: L eee ATION felye kindof work} 10b. Kinp oF Business y 3 Waat 
z og done en If retjred) cata? n Q ‘Bree A. 
a fs | 
pl LAL 
tt 15. Was Deceasen Even IN U.! S. ‘ARMED Forces? | 16. SoctaL Sacunity No. RMANT . 
BGS | (ea no, orunimaway Bie yeaesre war oF date of | ism 
pa 
bo Be 48. MEDICAL CERTIFICATION 
Inver TWEEN 
BE I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH = __ ChaNT iar Daneel 
H Immediate cause @--. eae. ree sarin 
_ 


Y y © Xantecedent cause(s) 
‘Diseases or conditions, if any, —(b)........... 
giving rise to the above cause 


stating the underlying cause last, 
fe) 


MARGIN RESERVED 


WITH UNFADING INE. Su 


Tl. OTHER SIGNIFICANT CONDITIONS 
Conditiona contrihuting to the death hut not CAV. ma. | 
I related to the disease or condition causing death. 
} 198, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 30. AUTOPSY? 
\ : aH VA ‘$e eS 
21. aca NT 3) if bs (Home, farm, fa streat, (CITY OR TOWN’ 
SUICIDE ; {(Specily) OF offices b dg. ote) tory, (! $) (COUNTY) (STATE) 
HOMICIDE INJURY Redes 


TIME (Moats) (Day) (Year) (Hour) | INJURY OCCURRED HOW DiD INJURY OCCURT 
ae jz 3 
INJURY Ao, | Work ‘At work 


especially important. Physicians: 


22. I hereby certify that I attended the deceased from...‘ » 19, 5 to.. an Meaays9 9.2, that I last saw the deceased 


Wet, 19.2..% and that death occurred at...../.2-2A_m., from the causes and on the date stated above. 


alive on. 


ITE PLAINLY, 
is 


(Degree or title) ADDRESS DATE SIGNED 


UL HUA yo Ina 2 Imay he 


PN oe 
BATT Dap ply at NAME OF TERY MR CREMATORY | GN AGity, toyn, or coun 
mU ej | Gg aie or county) Bete) 


ee soon tai ESS robe, EG te 5.5 


@ 
@ 


MARYLAND STATE DEPARTMENT OF HEALTH y5498 
7 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. NOLL coun 


“T. PLACE OF DEATH: 
COUNTY 


CITY ¢ z LENGTH OF STAY 
OR ? _ tp, thip7 place) 
TOW) 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


A a (First) (Middie) + (Last) , | Ae nee (Moath) (Day) (Year) 
(ype oF Pent) jg TRINE WILL 1AMS beau MAY 26 193 
b.,.5EX 6. COLOR OR RACE NGLE, be te 8. DATE, OF BIRTH 9. AGE last hirthday under L year |Ifunder 24 hrs. 


7. SU 
WIDOWRD RCED, |i thi pee Min, 
FLMALE| Ce ee rath AP -/9// gp OS |e haltl 
10a. USUAL OCCUPATION G of . Kit or Busini OR 11, BIRTHPLACE (State or foreign country) 12, Citizen 
: Canis 


calf 


# death clearly and legibly. 


item of information carefully. The 


io) | se ms] F WHAT 
g 222. LESf 
[= °o 
Oo oa 
iat 
ae a 18. MEDICAL CERTIFICATION i 
a Ly | 1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onan ae Dee 
2, y x e,; 
a i Immediate cause ROE sad MRL, poral a 
<4 4 
= aa CL} O antecedent eause(s) Prawad Ir t= 
oO HI Diseases or conditions, If any, (b)..-. Ld AAA eae ae 
Z Zs giving rise to the above caune 
& Be stating the underlying caure last 
a ae (©) 
< 2 | Tl OTHER SIGNIFICANT CONDITIONS 
= ii ributh the death but not Whe 
EE | ction crrmaine cotinine, Varad 
ze — | “ids. DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION ie 20, AUTOPSY? 
Es Ye O No O 
31. ACCIDENT Speci PLAGE (Home, farm, factory, atreet, 7 (CITY OR TOWN COUNTY) 
Ee SUICIDE ae | oe Meedbtgteny to : : ¥ ‘ ot a ee 
= HOMICIDE INJURY i 
fee TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HoW DID INJURY OCCURT 
it] OF | Whileat Not While | 
* eH INJURY m. | Work O At work 
a ti] 22. I hereby certify that I attended the deceased from\44*\\ XZ... 19.46., to 7 AG 19.24, that I last saw the deceased 
A 
r Is alive onl): aye G . 19.2%, and that death occurred at... 
a SIGNATURE 


TAL, CREMATION 
EMOVAL (Specify) 


VS. A156 8-51 ee 
MARGIN RESERVED FOR BINDING 


tem of information carefylly. The correct 


ly. 


i 


age jis especially important. Physicians: please write the causes of death clearly and le: 


& WRITE PLAINLY, WITH UNFADING INK. Supply every 


“MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | 
ay ea CERTIFICATE OF DEATH Reg. Dist. No. 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


CITY (If outside corpo 


ee i x Hea write 
ang give neares' wn. 
TOWN) 2 Me wee TUT, 


MARYLAND STATE ee couNTY 
SEEN: el Nie CUTY (If outside eakporate limits, write RURAL anf/eivenenrest town) 


(in this pla 
ze TOWN Ta Monte iste 


HOSPITAL OR STREET Uff roral, give Lesa) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 7 yp f. le y 3 “£6 ¢ (Sagd Ger 

3. NAME OF First “ Middle) nner 7 4. wa mth. D Year 
DECEASED: Aad ay g q as? ct p= we op 
(Type or Print) CG va Peer. Woo i) all DEATH: ws 2 

6. SEX: 6. poet OR ‘a ae MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: NDER 1 YEAR | IF UNDER 24 HES. 

: OWED, DIVORCED, 6: ‘Months | Days | Hours | Min, 

a (Specify) : /Q- 2g ~07 g ¥y Sol | 


10a, USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if retired): > 


13. FATHER’S NAME: 
We dan Sand 


5. Was Drceastp Even In U.S. AnMED iste of 16. SociaL SEcunITY No.: 


10b. KIND OF BUSINESS OR 
INDUSTRY: 


12, CITIZEN OF WHAT 
COUNTRY? 


HG 


= Hofn fiddae: Ved Tends 


INTERVAL BETWEEN 
Onset aND DEATH 


ER (State of foreign country) : 


"Ie SlOne y1¢€ 


14. MOTHER'S MAIDEN NAME 


17. INFORMANT 
lea: water a) ), (It Yes, give war or dates of 
| service) 


18, MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


Immediate cause (4). Mss So... B20, 4 l woh SAS. 


4360 DUE TO. 


Antecedent cause(s) 
(0) anokah 


Diseases or conditions, If any, 
giving rise to the nbove cause DUE TO 


stating underlying cause last Z Ba: * 
ences eee ss. 5) aneveline ar torre sulgea rey Y waver 
Il. eocdiges SS CONE EON GS as — . 5 | 
itions contributing to the deat at e 
Pelated to the diseare or condition causing deatheda M1 AM ¢ tisk io no [Hoy ats my ai oe! 4 G ae 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 


Yes) NoW- 

21, ACCIDENT (Specify) PILACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., etc.) | 

TIOMICIDE INJURY i 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 

, While st Not while 
INJURY M.|_work[] at werk 
: a = 

22. I herchy certify that I attended the deceased from. 3 3. 192.35 to. 23... way 19.8.5 2 that I last saw the deceased 


Winstone metic. a eae, <, and that caath oceurred at....4.Q. ds .m., from the causes and on the date stated above. 
TURE oe a. TITLE) ADDRESS DATE SIGNED 


xt, Te teams $e fa §, 2/ $2. 


LOGATION (City town, te county, tate) 


SREY 


i) 


item of information careful 


he causes of death clearly and legibly> 


i 


“MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK. Supply every 


wd 


‘esi 


is especially important. Physicians: please 


MARYLAND STATE DEPARTMENT OF HEALTH W500 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. NO. ALB rs 


: ) 
S Cy I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
j COUNTY 


STATE UNTY 
Yooart somscy Ge. MARYLAND ar yy fein eo Fee Ges Gi. 
CITY (if outside corporate ita, write Ri Land } LENGTH OF STAY CITY (It outside e: rate limite, te RURAL and eareat to 
OR give nearest town) | (in this place) OR th sat y =e fa) 
TOWN Te kame Pack ES min, ||_ Town yettsville. 


HOSPITAL OR STREET f rural, give location) 


INSTITUTION OR. . ADDRESS 
STREET ADDRESS \p)q gly as tan Son ona Has gal Mage (<a Adolphe fA. v 
3. NAME OF (Firat) (Middle) Last 7. DA 
ile A ) le) d ) | PBS (Month) a (Year) 
(Type or Print) DEATH Yas Ist 2. 
5 SEX MARRIED, & DATE OF BIRTH | 9. AGE last birthday | If'under 1 funder 24 bra 
“wipoweb. DIVORCED, | |v Months i fo. 
(Specity) mi oie Hours | Min. 
10a. USUAL OCCUPATION (Give kind of work ] 10b. Kinp oF BUSINESS oR | 11. BIRTHPLACE (State ot forel 
dune during wost'of' Working Bre, even if retred)]|| Inoue Riss Set oo yw: | pl FOB ES 
a ee ee Pees 3 
is. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
nc Cen nes 
16. Was Dectasep Ever In U.S.\Anump Forces? | 16. SocraL Security No. he INFORMANT AND ADDRESS oa As: 
(Yee, no, or unknown) Panes | es, ive war or dates of 
bie) oil! nie Sal ER OR Ge ape e cards 
18. MEDICAL CERTIFICATION 
InmmnvaL Berwern 
I. DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH ye ratte Mpc Bak 
Immediate cause @)_-... ZZ APN 
4A 4 
f yi. 5, Antecedent cause(s) 


Diseases or conditions, if any, (b)....... 


giving rise to the above cause oar a si ie bere ES stor cose [oeewan tres enrman 
stating the underlying cause lant 
(e) : -) 


Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS 


20. AUTOPSY? 


ACCIDENT (Specify) PLACE (He fi fi Cr Fi is Ope 
21. (Specify) lome, farm, factory, street, { (CITY OR TOWN (COUNT 
SUICIDE OF” office hidg,, ete.) : : ‘ Di eee 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
oF While at Not While 
INJURY. m. | Work Oat work 


22. I hereby certify tee I attended the deceased from.. 


he 195, , that I last saw the deceased 


@ causes and on the date stated above. 
DATE SIGNED 


edt . Sm ie 
Menges agen sheet, Vachs le M4, 
atime sg aT 


Cfgora. Sork (2p ee. 


alive on. 


DAT! WZ 


BURIAL, CREMATION 
REMOVAL (Specify) 7-| 


Been (fs 
PEL titel fds 5a 2IS: 
*) - [h 


MARYLAND STATE DEPARTMENT OF HEALTH if} 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Diet. Nou Fo ocoun 


1. PLACE OF DEATH, 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY STATE COUN 

MARYLAND. Maryland ™Montgomery 
CITY (il outside corpoffte limits, writes RURAL and | LENGTH OF STAY CITY (if outside corporate limite. write RURAL and give nearest town) 
Phen givo nearest to B } 3 (in this ‘place) OR 


town Bethesda 


ax 


‘Phe correct age 


= 


Be: 


TTR os A song xT 
STREET ADREss _ OUburban 8708 Melwood Road 
=. NAME OF (First) ¢ ety 4. DATE (Month) (Day) (Year) 
Crvpe oF Print) Lawson L 2h) | Searn May 26 19 D2 
5 SEX €. COLOR OR RACE l i Wipoteby BivORCED & DA’ 9. AGE lant birthday [funder year ifunder 24Rn, 
Male White Spall) 76 pi | Bap [oem ate 
ioe USUAL OCCUPATION (Give kind of work | 20b. Kinp or Businmss om | 11. Wisc. (State or at SOOTY a 12, CrmzEN or WHat 
of working life, e Counray? 
ee a sit (errre d IMason us 
15, FAT 


( 14, MOTHER'S MAID) a 
eee Weta | V1 ant an Mor: 
15. Was Deceaven Ever In U.S. ARMED Forces? | 16. Soci ECURITY No. 17. INFORMANT ae Vana 


SS ae ene None rt Mary A.Harper-Same 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


w.4C ple Occlusion By Cire.om ht 


Coroner 
: Beer con ea 5, ATA m a 6 ro ne/y ad SCV-e Re 


#2 


Intaeval Berween 
Oneut aND DxaTe 


| One hr 


Immediate cause 


S Gandia contributing to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


TH UNFADING INK. Supply every item of information carefully. 


is especially important. Physicians: please write the causes of death clearly and legibly. 


a on RESERVED FOR BINDING 


E 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE. OF office ay ete) § —_—__ 
eS HOMICIDE INJURY 2 
Lal TIME (Month) (Day) (Year) (Hour) aE aed OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While a —_ 
B INJURY Ls Work {9 At work 
A 22. I hereby certify that I attended the deceased from... , 1950. to MAY abe, 19572, that I last saw the deceased 
a 


SIGNATURE (Degree or titie) ADDRESS DATE SIGNED 


Sab aes 
LOCATION (City, town, or county) (State) 

aa Church Virginia 
ADDRESS 


Okircy/Bethesda yMd. 


alive op. Ma ; oS... 19,2. and that death occurred at... = 70 4 mn, from the causes and on the date ps above. 


py aa < 


Cl 


SA: Jp)! 


VS. A15 
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i=) 
Be 
a 
<3] 
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tA 
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mm 
< 
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8-51 NI e.) 


as 


WRITE PLAINLY, WITH UNFADING INK. 


item of information carefully? 


g 


fc) 
fay 
iy 
cy 
3 
ee] 
a 
8 
b> 
n 
S 
= 
ci) 
s 
3 
3 
3 
bl 
oO 
n 
3 
3 
3 
8 
oO 
2 
= 
ie] 
@ 
2 
‘S 
2 
eo 
Hf 
3 
a4 
A, 
a 
a 
is 
= 
a 
5 
gC 
Aa 
z 
8 
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Supply ev 


ially impo’ 


age is especial 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 - .- , 
CERTIFICATE OF DEATH Reg. Dist. No, 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


county Montgomery MARYLAND sTaTE N.C, county Wilkes 
SRO E MMOS ee Le eae vies ole GUTY (If outside corporate limits, write RURAL and give nearest town) 
‘OWN 


Bethesda, Rural 1 mo TOWN Wilkesboro, Rural 


HOSPITAL OR Ti rural. give location 
INSTITUTION OR STREET (If rural, give location) 


STREET ADDRESS ~—-Y,_S. Naval Hospital aeiiaiis Route # 1 
3. NAME OF ° (First) (Middle) (Last) | 4, DATE (Montb) (Day) (Year) 


ECE. 3 
(type oF Print) William Bernara YATES Beare: May 16, w_52 


5. BEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER I YEAR| IP UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, [Months | Days | Hours | Min. 
Male White 


(Specify): Single May 28, 1933 18 =| Beeaehel Dees al Min. 


i0a. USUAL OCCUPATION (Give kind cf | I0b, KIND OF BUSINESS OR | I]. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
IN; TRY: | COUNTRY? 


work done during most of working life, 
even if retired): Enlisted US. Navy North Carolina U. S. 


13, FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Ulles 0. YATES Nellie GRADEN 


15. Was DECEASED Ever IN U.S. ARMED alll 16. Soctan Securiry No.: | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)} (If Yes, glve war or dates oi 
=< - | Naval Records 


NO serve) 
18. MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Gate eee 


Immediate cause (2) 
264,80 DUE TO 
Antecedent cause(s) 
Diseases or conditions, if any, __(B) semen 
giving rise to the above cause DUE TO 
stating underlying cause last 
fc) 
Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not. 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19h. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 


YeaO) Nok) 


21, ACCIDENT (Specify) | PLACE (Home; farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 
i 


SUICIDE office bidg., etc.) 
HOMICIDE INJURY 


aires (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 


While at Not while. 
INJURY M. | work(} at work 


22. I hereby certify that I attended the deceased from. ARZ...43.., 19.22, toMay.16 19.25., that I last saw the deceased 
i ya 19.2! ., and that death occurred at... 95... Am. from the causes and on the date stated above. 


(DEGREE OR TITLE) ADDRESS DATE SIGNED 
S ND, LT, MC, USN U.S, NAVAL HOSPITAL, BETHESDA, MARYLAND May 17, 1952 
23, BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
"removar* | May 16, 1952| | North Wilkesboro, N.C. 
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR 2 24. FUNERAL DIRECTOR 
HS 17, 1952 | we ¥ 5 “Robert RY Bimphrey F 


§ 
34 OVaung 


CSET 0x AW 


@ 
@ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ) 


CERTIFICATE OF DEATH Reg. Dist. N 


= 


i a 


I. PLACE OF DEATH: 


COUNTY Montgomery 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


MARYLAND state D.C. COUNTY 


vA Ne ee URAL |] LENGEELOE STAY CITY (2f outside corporate limite, write RURAL and give nearest town) 
eRe Bethesda, Rural 25 days TOWN Washington 
HOSPITAL OR STREET (if rural, give location) 
: INSTITUTION 0} ADDRESS 
STREET ADDRESS U.S. Naval Hospital 1318 Harvard Street, N.W, 
& 3. NAME OF (First) (Middle) (ast) 7. DATE (Monthy) (Day) (Year) 
DECEASED: OF 
(Type or Print) Cyril Sifritt YAZEL DEATH: May 27, to 52 
5. SEX: 6. pau OR La INGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE Isst birthday; | 1 UNDER 1 YEAR IF UNDER 24 HRS. 
5 . DEVORCED, ‘Monghs | 1 ours | Min. 
Male White Grecity): "Merried | Nov. 18, 1893 58 oO" | 
Ta, USUAL OCCUPATION (Give Kind of | T0b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreien SuntTyy) | i OTIZEN OF WHAT 
work done during most of working life, INDUSTRE COUNTRY? 
even if retired)? Not lenown see eee ee Ohio U.S. 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
William F. YAZEL Laura E. SIFRITT 


15. Was Deceasep Ever IN U.S. ARMED FORCES 7) 
(Yes, no, or unk.)| (If Yes. give war or dates of! 


No service) 


16, Soctan Security No.: | 17. INFORMANT & ADDRESS: 


Wife: Maude A. YAZEL, 


Immediate cause 


a 4 i ecredent cause(s) 


Diseases or conditions, if any, __()-~ 
giving rise to the above cause DUE TO 
stating underlying cause last 
3S © 
Il. OTHER SIGNIFICANT CONDITIONS: 


ARGIN RESERVED FOR BINDING 


related to the 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


Conditions contributing to the death but not 
disease or condition causing death. 


18. MEDICAL CERTIFICATION ame i te: #2 
a ba si Interval BETWEEN 
ONSET AND DEATH 


19a. DATE OF OPERATION: 


19b. MAJOR FINDINGS OF OPERATION: 


YesK]_ Not 


lly important. Physicians: please write the causes of death clearly and legibly. 


20. AUTOPSY? 
'$' 


21. ACCIDENT (Specify) READE (Home, farm, factory, strect, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) 
HOMICIDE tuaui RY i 
. pees (Month) (Day) (Year) (Ifour) laa EaORy OCCURRED HOW DID INJURY OCCUR? 
Whileat Not while 
INJURY M. work [] at work [) 


E WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 
age is especial 


22. I hereby certify that I eto the deceased from. MAY...2. 


19. aR, to. May. 4 aa 19.28., that I last saw the deceased 


ali n.. Mi BF f., ang that death occurred at. m., from the causes and on the date stated above. 
a SIGNE A (DEGREE OR TITLE) ADDRESS DATE SIGNED 
ey S 774: » LT USN U.S. NAVAL HOSPITAL, BETHESDA, MD. May 28, 1952 
%3, BURIAL, CREMATION | DATE HEREOF | NAM OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
Ei May 28, 1952 Washington, D.C. 
DATE RECD BY LOCAL. | REGISTRAWS SIG 5 24. FUNERAL DIRECTOR ADDRESS 
g 2 S. H. Hines Funeral Home, 2901 1th 


Street, NW, Washington, D. Cy 


se 


VS. A1SA 


MARGIN RESERVED FOR BINDING 
. WITH UNFADING INK. Supply every item of information carefull 


AY 
EJ WRITE PLAINLY, 


correct age 


y. 


lease write the causes of death clearly and legibly. 


important. Physicians: p! 


is expecially i 


MARYLAND STATE DEPARTMENT OF HEALTH 15504 
Z CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. No IF oe 
1, PLACE OF TH: 5 : 2. USUAL. WESIDENCE (HOME) OF DECEASED: 
COUNTY STATE COUNTY 
MARYLAND UM) 7 AAW 
CITY (tf outside corpy RURAL and LENGTH OF STAY CITY (If outside cofporate fimith, write RURAL and give nearest tof#in) 
OR give neargyg ty (in ,this , place) OR 
TOWN G TOWN 
OSPITAL OR 1 . STREET ti Se give loeation) 
INSTITUTION OR Crteele. Ss. ADDRESS <= 
Staeer appaees 9 SO 3 PAS $ Dine 
3. NAME OF (First) (Middle) (Last) 4. DATE saaote oe (Year) 
DECEASED re + | OF * 
(Type or Print) e Zvi z.. beat ye 198 
6. SE, INGLE, MARRIED, 8. DATE OF BERTH 9. AGE last birthday al. are, Te Aaa at 
TD ED, DW RCED, yn 7, ours in.| 
(Soret) 3-25-1893 59 z | isla 
9 ha Ce LS Ae oe of Rag fl Kino oF Business on Il. BIRTHPLACE (State or foreign aa Hie i ITIZEN OF WHAT 
uring most of working life, even if retires NDUSTRY a UNTRY 
Home Middletown, Penna. USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
James Lemuel John Sarah Edith John 
(ts Was pace ke wee ARMED Pear 16. Sociat Security No. | 17, INFORMANT AND ADDRESS at.tress. 
ne or unknown) ed ve war or dates o! None J % Austin Stone-bro Wa sh ig D Z (3 a 
18, MEDICAL CERTIFICATION 
InrervaL Barwon 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIT . Oneat ano Deats 


Immediate cauge (a). Cantna. MA Rteeken, ye 


. O Antecedent cause(s) 
Diseaaes or conditions, if any, (b) .... 
giving rise to the above cause 
stating the underiying cause Jant 


fe) 


1h OTR STONIFICANT CO 
Conditions contributing to the death bul nat 
falated to the disease of condition causing deaih. 
Tou, DATE OF 7 106, 5 DINGS 6 MATION i. AUTOPSY 


ai, EXTERNAL CAUSE. y age ‘arm, (actory, street, (CITY O OWN), OUNTY 
PRIMARY (ox CONTRIBUTING | oF nf jee Tae. 800.) 
CAUSE OF DEATH, INJU Ea Fala cage ak (22 
(Month) (Day) (Your) (our) ae i aay iit | W DID TAIURY 6 Sta 
iP a ot while - 
INaURY Jy ye | work, ut werk g Ww Medethiete 


22. I certify thal J took eharge of the remaina deacribed above, held an Autops: Inapection €, Inquiry i" thereon and from the evidence 
obtained by said Autopsy, Inapection or a Jind that anid decease phe on the day xtated above,and deoth in my opinion reaulied 
from: natural cawees ||, aectdent (X, auteide |], homictde 9, undetermined CO. 

SIGNATURE (Degree or tlile) ADDRESS DATE SIGNED 


4 

(A atreat A . Lb, Jal? a: SLLCH Ads. ane fe vd ¢. aly iy 

23, BURIAL. C@REMAT ATE E OF E RY OC! ‘ORY ON (City, town, or county) 5 
REMQVAL (Snail) » Washington OS 


twas Hing) 


} 
Leal 


